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Mr. Vice-President, Fellow Members of the American Medico- 
Psychological Association, Ladies and Gentlemen: The fact that 
so many of my predecessors have prefaced their presidential 
addresses by referring to the difficulty of finding a pertinent sub- 
ject which had not already been traversed on like occasions, 
affords me at least the sanction of precedent for referring to the 
difficulty I have encountered in casting about for a subject, or 
subjects, upon which to address you on this occasion, in con- 
formity with time-honored custom and in obedience to a consti- 
tutional mandate which requires your president to “ prepare an 
inaugural address to be delivered at the opening session of the 
meeting.” 

With a realizing sense of their imperfections, I venture to 
offer a few cursory generalizations on topics which, it seemed 
to me, might prove of interest, even though they may be some- 
what trite and possibly threadbare. 

The fact that this is the seventieth anniversary of the organiza- 
tion of our association would seem tos warrant the indulgence in 
a brief reminiscence respecting its organization and progress, 
even at the risk of suggesting to your minds the idea that the 
reminiscent-age and dotage are synonymous terms. 

Originally organized in 1844, under the somewhat elongated 
and not over-euphonious title of Association of Medical Super- 
intendents of American Institutions for the Insane, and subse- 


* Delivered at the seventieth annual meeting of the Amefican Medico- 
Psychological Association, Baltimore, Md., May 26-29, 1914. 
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quently, in 1892, rechristened The American Medico-Psycholog- 
ical Association, thus wisely widening its scope and purpose, and 
opening its portals of membership to all medical officers of 
institutions for the insane in the United States and British 
America, and to other specialists in psychiatry and neurology, 
it stands to-day the oldest society on the western hemisphere 
devoted to the interests and welfare of the insane, and to the 
scientific study of psychiatry and allied subjects. 

The association, whether under its original or present title, has 
always been a progressive body and has attained a prominence 
both in point of numbers and in the character of its scientific 
work, second to none in the world. 

Its roll of membership, both past and present, is a long and 
honorable one to which we may point with pardonable pride, 
embracing as it does the captains of psychiatry of the United 
States and Canada, not to mention its list of distinguished and 
eminent honorary members in Great Britain and continental 
Europe. 

Seventy years ago the medical men in the United States and 
Canada who were practically familiar with the subject of psy- 
chiatry, as it was then understood, numbered less than a score; 
that is, men with definite ideas of and practical experience in the 
care and treatment of the insane—ideas and experiences which 
can only be acquired by daily personal contact with patients in 
institutions for the insane. At that time the field of American 
psychiatry was a terra incognita—an unexplored wilderness, so to 
speak—through which the votaries of mental medicine had as 
yet scarcely blazed a trail. All honor then, to the original 13 
pioneer founders of our association, who met on that memorable 
occasion, three score and ten years ago, and inaugurated a move- 
ment which practically consummated the birth of the specialty 
of American psychiatry—this at a time, too, when medical prac- 
titioners were wont to look askance at all specialties. 

The organization of this association marked a distinct epoch 
in the progress of psychological medicine, the force and increas- 
ing influence of which have been felt throughout the civilized 
world. As a tree is known by its fruit, so are the labors of 
those 13 broadminded, far-sighted, philanthropic men who, as 
superintendents of hospitals for the insane, or “ lunatic asylums ” 
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as they were then called, met in the city of Philadelphia on 
October 16, 1844, and organized the Association of Medical 
Superintendents of American Institutions for the Insane, better 
appreciated and understood in the light of the scientific work 
that has been done and is being done under the fostering xgis 
of the American Medico-Psychological Association. 

[t is well that we should pause and take note of the work of 
those earnest, and in many instances brilliant, men whose rare 
genius and devotion did so much to advance the cause to which 
their years of usefulness were dedicated, and that we should 
realize the far-reaching influence for good which has resulted 
from their unselfish efforts in behalf of our mentally afflicted 
fellow-men. May a knowledge of their labors engender in us, 
and in our successors, an increasing desire to uphold the stand- 
ards and measure up to the high ideals which they established. 

Of these revered nestors of our specialty, it may truly be said, 
“ They builded better than they knew.” They laid a firm and 
deep foundation upon which their successors have erected a 
permanent superstructure of psychiatry which shall stand, let us 
hope, despite the visionary efforts and phantasmagoric distinc- 
tions of a small coterie of followers of the new-thought psychi- 
atry, which, happily, is already beginning to wane, and the 
essence of which is dream misinterpretations based on the unten- 
able theory of repressed memories of sexual traumas in infancy 
or in intrauterine life. 

We, the members of this association, in this, our seventieth 
natal year, may point with pardonable pride to its traditions and 
to the rich legacies bequeathed to us by such men as Isaac Ray, 
Thomas S. Kirkbride, Luther Bell, C. H. Stedman, John 5S. 
Butler, Amariah Brigham, Pliny Earle, William M. Awl, Francis 
T. Stribling, John M. Galt, Nehemiah Cutter, Samuel B. Wood- 
ward, Samuel White, and a host of other distinguished men who 
came after them and who have left an indelible imprint of their 
greatness upon the annals of our association. 

Prominent among the galaxy of conspicuous names of members 
who have since passed on, may be mentioned John E. Tyler, John 
P. Bancroft, Charles H. Nichols, Edward Jarvis, Andrew McFar- 
land, John Curwen, John P. Gray (whose untimely death was 
indirectly caused by a madman’s bullet), Richard Gundry, 
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Orpheus Everts, Joseph Workman, John W. Sawyer, Peter 
Bryce, John H. Callender, Judson B. Andrews, Alexander E. 
Macdonald, and many others, who, by their contributions to psy- 
chiatry, have attained rank and fame in our specialty. 

When we recall the beneficent deeds of these departed members 
it is borne in upon us that they did not live in vain, and that the 
world, especially the mentally afflicted part of it, is better for 
their having lived and labored in it. 

The late Dr. Curwen, in his presidental address to the associa- 
tion on its fiftieth anniversary, referring to its founders, 
prophetically said: “ Actuated by motives and principles of the 
highest philanthropy they initiated movements which have stead- 
ily advanced and are still advancing with a force and momentum 
which will gradually overcome all obstacles, and give a consist- 
ence and permanence to all matters pertaining to the care of the 
insane, which will eventually issue in the most enduring and 
beneficent modes of relief.” 


Among the more important of the numerous questions per- 
taining to the care and treatment of the insane and the manage- 
ment of institutions therefor which have received the attention 
of the association since its organization may be mentioned: 

The construction, organization and government of hospitals 


for the insane; the statistics, classification and medical and moral 
treatment of the insane, including nursing, occupations and diver- 
sions ; support of the dependent insane ; provision for the criminal 
insane; provision for colored insane; the causes and prevention 
of insanity; comparative advantages of treatment in hospitals 
and private practice; the establishment of schools for certain 
classes of patients; the use of mechanical restraints; the corre- 
spondence of vatients ; the care of patients at night ; the open-door 
vetoes; the cottage system for hospitals; the pathology of 
insanity; the establishment of psychopathic buildings for acute 
cases ; nurses’ homes; the admission of visitors to the wards of 
hospitals ; the examination and commitment of the insane ; parole 
of patients; state care of the insane; asylums for idiots; the 
nature and treatment of alcoholic insanity; the evils of political 
control of institutions for the insane; fire protection ; dietetics ; 
warming and ventilation of institutions; the medico-legal rela- 
tions of the insane; medical expert testimony; teaching of 
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psychiatry in medical schools; qualifications of officers of 
hospitals for the insane; dual heads for hospitals for the insane, 
etc. These are but a few of the practical questions which have 
received the serious consideration of the association, many of 
which have been backed up by the adoption and promulgation of 
resolutions defining its attitude respecting them. Finally, during 
its existence practically every subject relating to lunacy adminis- 
tration, modern psychiatry and allied subjects have been brought 
before the association in original papers and committee reports 
contributed and discussed by its members. 

I have endeavored in these somewhat discursive remarks to 
outline briefly the good work accomplished by our early psychia- 
trists in establishing the association which for 70 years has stood 
for all that is best in mental medicine and in the care and treat- 
ment of the insane. 


THe MENTAL DEFECTIVE PROBLEM. 


Among the many live questions confronting the body politic 
to-day, there probably is none that rivals in importance, or none 
the solution of which promises greater benefit to the human race, 
whether viewed from a sociologic, philanthropic, or economic 
standpoint, than that of determining and rendering effective, the 
best method of drying up the streams that produce the defective 
and delinquent classes now so prevalent in every state and coun- 
try. Nor is there any public problem that calls for more serious 
consideration and co-operation of the scientist, the political 
economist, the legislator, the taxpayer, and the humanitarian, 
than that of the custodial care and control of that vast army of 
mental defectives, large numbers of whom are to be found in 
every community, many of them unrecognized, where they are 
not only a disturbing element in the social fabric, but a menace 
to the public peace and safety, not to speak of the enormous 
pecuniary burden which their existence imposes upon the com- 
monwealth. And while the problem of the feeble-minded—the 
mental sub-normals—may never be solved in its entirety, it is the 
consensus of scientific opinion that it is first in importance of all 
public questions of the day, and that interest in the mental status 
and welfare of children is steadily widening, while the need of 
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trained experts to determine the causes and methods of preven- 
tion of their mental and moral deficiencies is becoming more and 
more apparent. 

Owing to the fact that no really accurate census of the feeble- 
minded has been taken by the United States Government, or by 
any state, it is possible to determine the number of mental defec- 
tives in this country only approximately ; the nearest approach to 
accuracy that can be made respecting the relative proportion of 
the feeble-minded to the whole population, as suggested in a 
report recently made to the State Charities Aid Association of 
New York,* is to base such estimate upon a comparatively pains- 
taking investigation recently made by the English Royal Commis- 
sion. This commission estimated that ‘in Scotland there was 
one mentally defective person to every 400 inhabitants; in Eng- 
land, one to every 217; and in Ireland, one in every 175.” Dr. 
H. H. Goddard, of the Training School for Mental Defectives, at 
Vineland, New Jersey, avers that it is reasonable to assume that 
there is at least one mental defective to every 300 of the popula- 
tion of that state. 

It is estimated that in the United States, with a population of 
more than 90,000,000, the number of mentally defective persons 
is approximately 300,000. Of this number, according to the most 
conservative estimate, there are in the United States to-day 150,- 
000 to 200,000 incurable defectives who are unfit for social life 
or for the propagation of their kind. 

Of this vast multitude of defectives, an estimated number of 10 
per cent are in public and private institutions, the remaining 9o 
per cent being at large, and practically unrestricted, some being 
in the public schools, where they are always mis-fits, and some 
at work, while the remainder comprise largely the idlers, the 
tramps, the vagabonds, the prostitutes, the inebriates and the 
criminals. 

Recent investigations had in the state of New York have 
shown that there are in that state approximately 30,000 feeble- 
minded or mentally defective persons, or one in about every 300 
of the population. Of these, in round numbers, less than 5000 
are in institutions established for their care; 7000 are confined 


* The feeble-minded in New York, by Anne Moore, Ph. D., rgrt. 
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in institutions not intended for their care; and the remainder, 
about 18,000, are at large, and free to reproduce their kind, thus 
perpetuating the race-menace of increasing feeble-mindedness 
and liable to commit murderous assault, arson, and crimes of 
sexual perversion, etc. It is estimated that there are in that state, 
at least 10,000 feeble-minded women and girls of child-bearing 
age, of whom more than 5000 are at large in the community, 
many of them leading immoral lives. 

Within the past two years a clearing house for mental defec- 
tives has been established by the commissioner of charities of 
New York, under the direction of Dr. Max G. Schlapp, assisted 
by a staff of psychiatrists and psychologists, as an accessory of 
the Department of Public Charities, for the purpose of determin- 
ing the final disposition of mental defectives and endeavoring to 
solve the problem of the classification, segregation, and the proper 
care and control of that constantly increasing class of our popu- 
lation—a purpose the importance of which could scarcely be 
overestimated. 

The clearing house, although still in its infancy, and maintained 
largely by voluntary contributions, has already rendered a great 
public service in registering and disposing of thousands of the 
city’s mentally unfit, according to their several needs. This 
institution, the operations of which I have personally observed, 
is a veritable hive of scientific industry. Patients are referred to 
it from the schools, from the children’s courts and from various 
charitable and philanthropic societies, while many of them are 
brought there by their relatives or friends. At present there are 
147 charitable and other institutions, exclusive of the children’s 
court, hospitals and public schools, that send patients to the 
clearing house for examination and report. These patients are 
subjected to most careful scientific, mental and physical tests. 
The mental or psychological test—that is, the test to determine 
the patient's mental age or intelligence, as compared with his 
chronologic age—is made by the Binet-Simons method. This 
method enables the examiner to determine with reasonable cer- 
tainty the mental status of the subject, that is, the degree of his 
mental development, and to classify him accordingly. At the 
same time the family history is inquired into, with reference to 
the existence in the ancestry of a neuropathic or psychopathic 
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taint, such as insanity, epilepsy, feeble-mindedness, alcoholism, 
criminality, moral obliquity or other prenatal influence. Inquiry is 
also made in respect to the personal history of the patients from in- 
fancy, especially with reference to their mental peculiarities, schol- 
arship, occupations, environment, etc., all of which are carefully 
recorded. These patients are also examined with reference to the 
existence of physical disorders or defects of a medical or surgical 
nature, the removal of which might effect an arrest of the mental 
retardation which is often mistaken by public school teachers for 
psychopathic mental defect. Subsequently they are seen at their 
homes, if they have any, by intelligent visiting nurses, and if it 
is found that that they cannot be properly cared for at home, as 
is frequently the case, they are sent to The Randall's Island 
Hospital for Atypical Children or to state institutions for that 
class. 

Owing to the crowded state of the public institutions for the 
various classes of mental defectives in the state of New York, 
all of which have a constantly lengthening waiting list of appli- 
cants, there remain thousands of uncounted and unrecognized 
mental defectives who ought to be segregated in proper colonies, 
but who, under existing conditions, remain at large, receiving 
no training whatever, and what is still worse, availing themselves 
of every opportunity to propagate their kind. 

It is clearly the duty of the state to protect itself from these 
growing evils by establishing colonies where those who are 
known to be mentally defective or subnormal can be segregated, 
and steps taken for the adoption of measures to prevent them 
from propagating their species. This duty can best be fulfilled 
by establishing such colonies under competent management which 
shall be entirely free from partisan influence and control. 

These colonies should be located in rural districts where lands 
are abundant and cheap, and where their inmates may be trained 
in agricultural and other industrial occupations, and where they 
will not have opportunity to commit crimes or to reproduce their 
kind. 

It is not to be expected that such colonies will ever become 
self-sustaining, although the products of their industries should 
materially lessen the cost of their maintenance. The cost to tax- 
payers, however, for the support of these institutions, would be 
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a mere bagatelle in comparison with the enormous saving through 
effectual arrest of the propagation of the mentally defective 
classes. 

As bearing upon the question of cost, I quote the following 
illuminating paragraph from the report to the New York State 
Charities Aid Association, already referred to: 


That the segregation of defectives costs money is remembered; that it 
saves money is often forgotten. The initial cost of segregation would be 
great but the saving effected by correcting our present lax methods would 
be greater. As tax bills are not itemized, the ordinary citizen does not 
realize that he is at present paying for the unrestrained presence of the 
feeble-minded. An added tax for their segregation would be an apparent 
rather than a real increase, for through segregation of defectives, the num- 
ber of criminals, the number of prisoners, the cost of trials, the demand upon 
public and private charity would be materially decreased; and as control of 
hereditary conditions resulted in decrease in the number of defectives, and 
training rendered many of them self-supporting, the expenditure necessary 
for their maintenance would from year to year grow less. The feeble- 
minded at large are as dangerous, if not more dangerous, than persons suf- 
fering from contagious disease. No consideration of cost, of parental affec- 
tion and responsibility, or of personal liberty should be allowed to weigh 
against public safety. 


Respecting the question of prophylaxis in connection with the 


problem of mental defectives, it may be said that there is no 
other form of disease or defect, mental or physical, with the 
possible exception of smallpox, that could be so readily and so 
surely stamped out, given the proper legal machinery for its 
control. This should embrace, first, the segregation of every 
dependent, feeble-minded person, and, second, the sterilization 
by vasectomy on the male and oophorectomy on the female, of 
every such person. 

That a radical cure of the evils incident to the dependent 
mentally defective classes would be effected if every feeble- 
minded person, every incurably insane or epileptic person, every 
imbecile, every habitual crimnial, every manifestly weak-minded 
person, and every confirmed inebriate were sterilized, is a self- 
evident proposition. By this means we could practically, if not 
absolutely, arrest, in a decade or two, the reproduction of men- 
tally defective persons, as surely as we could stamp out smallpox 
absolutely if every person in the world could be successfully 
vaccinated. 
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The real object of dealing with mental defectives, as with 
crime, is the protection of society. This being true, there is no 
valid reason why society should not still further protect itself by 
making statutory provision for the prevention of child-bearing 
among the so-called unfit, that is, the mental defective and the 
hereditary criminal, and I believe that the time is not far distant 
when the necessity for such provision will be recognized and the 
means for its fulfilment adopted in every civilized community. 
Surely we should not hesitate to apply the same principles to the 
criminal and degenerate classes that we apply to vicious or other- 
wise unfit domestic animals, if by so doing it would, as we may 
reasonably suppose, result in materially lessening the vast amount 
of misery, crime and distress which are now so prevalent in 


every community, not to speak of the economic aspect of the 


question. 

As regards the unsexing of criminals, feeble-minded, and other 
so-called unfit individuals by surgical procedure, I am aware 
that strenuous objections to it have been raised in certain quar- 
ters. But these objections, I believe, are based largely on unrea- 
soning sentiment, prudery or ignorance of the nature and effects 
of the operation in question. 

The most of my hearers are doubtless familiar with the reports 
of Dr. H. C. Sharpe, of the Jeffersonville Indiana State Reforma- 
tory, respecting the simple operation of vasectomy which he 
performed under legal sanction upon more than 500 of the 
inmates of that institution, without anesthesia and without any 
untoward results. On the contrary, the operation was followed, 
in substantially every case, by improvement in the general char- 
acter and disposition of the individual, a lessening of nervous 
fatigue and irritability, and a decided increase in energy and 
sense of well-being. There was no atrophy of the genital organs 
nor impairment of sexual desire or of its gratification. These 
facts would seem to warrant the sanction of the operation as 
applied to mental defectives, chronic epileptics, confirmed crim- 
inals, habitual drunkards, etc., provided it be done under proper 
legal restrictions. 

Realizing that the subject of mental defectives is a trite one 
to most of my fellow members, I have aimed to discuss it here 
only in the most elementary way, and largely for the purpose of 
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suggesting that it is a matter which may properly and profitably 
engage the attention of the association, and to that end I have 
prepared the following preambles and resolutions which, while 
disclaiming any pride of authorship or originality in them, I shall 
offer to the association at an opportune time during its present 
meeting for consideration and for such action thereon as it may 
deem best: 


Wuereas, It is universally conceded that feeble-minded persons are, by 
reason of their mental deficiency, unable to conform to the laws that govern 
normal people, and hold themselves to acceptable standards of work and 
morality, and 

Wuenreas, The inability of the feeble-minded to assume the responsibility 
for their own conduct renders them a burden to their families and a menace 
to the public, upon whom the burden of their maintenance, of their crimi- 
nality, of their weakness and of their immorality ultimately falls, and 

WHEREAS, Many feeble-minded persons are susceptible to training and 
becoming self-supporting, useful individuals, and 

W HerEAS, It is the consensus of scientific opinion that by the application 
of vigorous measures the conditions producing feeble-mindedness may be, 
in great measure, controlled and the number of such persons reduced to 
those arising from exogenous or accidental causes, therefore be it 

Resolved, That it is the duty of every community properly to care and 
provide tor all classes of idiots, feeble-minded persons and mental defec- 
tives, and that, in order to secure their greatest good and highest welfare, 
it is indispensable that institutions for their exclusive care and treatment, 
under competent medical supervision, and free from partisan influences, 
should be provided, and that it is improper except from extreme necessity 
as a temporary arrangement, to confine feeble-minded or mentally defective 
persons in jails, penitentiaries, hospitals for the insane, almshouses or other 
institutions not especially provided for their proper care and education. 

Resolved, That every state and country represented by this association 
should enact adequate laws for the proper segregation of feeble-minded 
persons, and the prevention of propagation of their kind, by separating 
the sexes and precluding ill-advised contact with the world at large. 

Resolved, That these same states and countries should enact a marriage 
law which will require a clean bill of health and evidence of normal mind 
before a marriage license is issued. 


In conclusion I congratulate the association upon the large 
attendance of representative members at this meeting; upon the 
excellence of the program offered; upon the prosperous and 
flourishing state of our affairs generally, and especially upon the 
number and quality of our present membership, which according 
to the secretary’s records now numbers more than 800. 
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I also congratulate you upon the spirit of fraternity which 
now pervades our ranks, and the comparative freedom from so- 
called ‘ medical politics ” and the cliques so often found in large 
organizations like ours, which meet but once a year, by reason 
of which there is an ever present tendency of its government to 
drift into the hands of a few, who, guided by precedent, often 
block the way of progress. 

And finally, I beg to thank the association for the high honor 
you have conferred upon me in choosing me to preside over your 
deliberations for the current year; and also for the uniform 
courtesy and indulgence extended to me by my associate officers, 
by the council, and especially by our accomplished and zealous 
committee of arrangements. 








THE RELATIONS OF INTERNAL MEDICINE 
TO PSYCHIATRY.* 
By LEWELLYS F. BARKER, M.D.,, 


Professor of Medicine in the Johns Hopkins University and Physician- 
in-Chief to the Johns Hopkins Hospital, Baltimore, Md. 


The subject which I have chosen for my remarks is the rela- 
tion of internal medicine to psychiatry. Workers in internal 
medicine who are not psychiatrists will, as a group, look at such 
a topic from a view-point somewhat different from that of a group 
of psychiatric workers. Moreover, no two members of either 
group can be expected to hold identical views, owing to in- 
equalities in innate tendencies and in opportunities for acquiring 
knowledge. You will not expect me, therefore, with the preju- 
dices of my group and with the bias peculiar to myself, to give 
expression to opinions wholly satisfactory either to psychiatrists 
or to other internists. As fellow workers in allied fields of natural 
science, however, your way of looking and mine are sufficiently 
alike to permit, I hope, of a similarity of view consistent with 
sympathy and with conditional approval. It is desirable that from 
time to time various internists and various psychiatrists shall give 
expression to their ideas regarding the mutual relations of their 
respective subjects, for the fruits of such discussion should grow 
in value with the number sharing in it. 

Satisfactorily to deal with my topic, the province of each of 
the two subjects should be defined ; but as with every two sciences 
which overlap or border on one another, there is likely to be some 
doubt as to the exact territory of each. As generally understood, 
internal medicine has to deal with the science and art concerned 
with :oe restoration and preservation of health by means other 
than those employed by the surgeon and the obstetrician, while 
psychiatry has to deal with the study and treatment of diseases of 
the “ soul ” or “ mind,” the word “ psychiatry ” being derived from 
the Greek psukhé, meaning breath, life, soul, and tatros, meaning 


*Annual Address at the seventieth annual meeting of the American 
Medico-Psychological Association, Baltimore, Md., May 26-20, 1914. 


2 








14 RELATIONS OF INTERNAL MEDICINE TO PSYCHIATRY [July 


physician. Thus, out of the larger subject, medicine, dealing 
with all disease other than that dealt with by surgery and by ob- 
stetrics, and including diseases affecting both what has been 
called the mind (psukh?) and what has been called the body 
(sdma), there has developed a special branch known as psychiatry, 
in which, according to general assumption, special attention is paid 
to the diseases which affect particularly the mind. 

The actual establishment of psychiatry as a subdivision of 
internal medicine is of comparatively recent development, scarcely 
more than a hundred years old. In the medicine of antiquity, it 
is true, disturbances of the “ soul’ were thought to be associated 
with bodily disturbances, especially with fever and with changes 
in the humors of the body, but this medical view of “ mental 
disease’ did not obtain during the middle ages. ‘‘ Mental dis- 
turbances”” for the scholars and the priests of that time were not 
looked upon as evidences of disease but rather as due to demo- 
niacal possession or divine punishment, occasionally to divine 
ecstasy or rapture. Medical men up to a century ago busied 
themselves but little with the study and treatment of those who 
were grossly disturbed “ mentally.” The treatment these unfortu- 
nates received varied with the disturbance. Some of them were 
lucky enough to be revered and worshipped as saints, but more of 
them had the misfortune to be regarded as sinners whose only 
hope lay in a priest who could exorcise evil spirits; all too often, 
as witches or wizards, practitioners of sorcery, they were made 
to feel the tortures of the rack or to suffer at the stake.” The 
interest of medical men had become reawakened in mental disease 


a long time before it became generally recognized that mental 


disturbances are best studied and treated by physicians, and it 
was only after the insane began to be treated in a humane manner 
in hospitals under the care of physicians that the scientific study 
of “ mental disease ” could be begun.’ 

Pinel and Esquirol in France; Reil, Nasse and Jacobi in Ger- 
many; Gardner Hill, Tuke and Connelly in Great Britain were 
the pioneers in ameliorating the conditions by providing medical 


*Kraepelin, E.: Psychiatrie. V. Aufl, Leipz., 1806. 
*Cf. Ziehen (T.): Die Entwicklungsstadien der Psychiatrie. Berl. klin. 
Wehnschr., 1904, XLI, 777-780. 
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treatment.” In America asylums for the insane began to be 
established in the first quarter of the last century; the propa- 
gandism of Miss Dorothea Dix, in the middle of the century, led 
to great reforms in care, and with the opening of the Utica State 
Hospital in 1843 began “the era of awakening.”’* A demand 
for psychiatric clinics, for the scientific study of “ mental dis- 
eases,” was made by Griesinger in 1868, since when such clinics 
have been established in Germany in nearly all the university 
centers. We have begun to follow Germany's example in Amer- 
ica; a psychiatric clinic has existed for several years in Ann 
Arbor; Boston has a psychopathic hospital * which serves a similar 
purpose, and now Baltimore has the Phipps Psychiatric Clinic. 
During the past twenty-five years psychiatry, in spite of the ob- 
stacles in its way, has developed with surprising rapidity, attaining 
to general recognition as an important medical specialty. The 
study of patients by clinical methods has led to the recognition of 
certain types of abnormal behavior, disorders with characteristic 
symptoms, course and termination. Psychiatrists, calling to their 
aid the methods, and utilizing the results, of certain of the more 
fundamental sciences (anatomy, physiology and embryology of the 
nervous system, normal psychology, pathological anatomy, ex- 
perimental pathology, pharmacology, general medicine), have been 
gradually accumulating data for a foundation upon which a true 
science of psychiatry may later be built, a science which will 
reveal the nature and causes of what are now called “ mental 
disorders and which will permit man to cure or to prevent them. 

When we inquire why it is that psychiatry has been marked off 
as a special province of internal medicine, to be cultivated for its 
own sake by a selected group of men known as psychiatrists, 
rather than by the general practitioners of internal medicine who 
deal with diseases of the respiratory, circulatory, digestive, uro- 
genital, nervous and other systems of the body, we find the 


‘Garrison (F. H.): An introduction to the history of medicine. Phila. 
and Lond., 1913; also, Meyer (A.): A few trends in modern psychiatry. 
Psychol. Bull., 1904, I, 217-240. 

“Hurd (H. M.): Three-Quarters of a Century of Institutional Care of 
the Insane in the United States. Am. J. Insan., Jan., 1913. 

“Cf. Southard (E. E.): Contributions from the psychopathic hospital, 
Boston, Massachusetts: Introductory note. Bost. M. and S. J., 1913, 
CLXIX, 109-116. 
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reasons (1) partly in the historical development above referred to, 
(2) partly in the fact that, for obvious reasons, the markedly dis- 
turbed patients with whom psychiatrists first dealt could not be 
cared for properly except under conditions differing somewhat 
from those which obtain in people’s homes and in the ordinary 
wards of hospitals, and (3) partly in the recognition that abnormal 
mental states and the pathological behavior which accompanies 
them require for their investigation a training and an experience 
both in normal psychology and in psycho-pathology which have, 
hitherto, not been available to the ordinary graduates of medical 
schools. 

It was, then, chiefly an urgent practical need, that of caring for 
patients whose extraordinary behavior was such as to preclude 
medical attention at home and in ordinary hospitals, which led 
to the development of psychiatry as a special branch of medicine. 
It is well that this should be emphasized, for as knowledge of 
psychiatry and of medicine increases, it becomes ever clearer that 
there is no fundamental difference between the pathological states 
studied by the psychiatrist and those studied by the general 
internist. The patients who ultimately fall into the hands of the 
psychiatrists are usually observed in the earlier periods of their 


illness for a longer or shorter time by internists, and many patients 


who remain in the general internist’s care throughout the whole 
of their illness exhibit behavior which would be recognized at 
once by those skilled in psychiatry as the accompaniment of ab- 
normal mental states. 

Some seem to believe that the domain of abnormal “ mental 
states ” is identical with that of psychiatry, belonging exclusively 
to it, while the domain of abnormal “ bodily states” is identical 
with that of internal medicine, belonging exclusively, in turn, to 
it. Without entering further at present upon what is meant by 
“mental states” and “ bodily states”’ respectively, it is obvious 
that to define the provinces of internal medicine and psychiatry 
in the way mentioned will be satisfactory neither to the psychi- 
atrist nor to the general internist. For a large part of the work 
of psychiatrists to-day consists in the study of the “ bodily states ” 
of their patients ante mortem and post mortem, and no small 
part of the work of internists consists in securing from their 
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patients reports of modifications of their “ mental states,” known 
ordinarily as the “ symptoms ” of which the patients complain. 

In the study of every patient, an internist begins with listening 
toa“ complaint.” If a patient complain of a pain in the abdomen, 
of a cough, of a feeling of palpitation, of shortness of breath, of 
diarrhoea, of dimness of vision, of sleeplessness, of disinclination 
for exertion, of loss of appetite, of numbness in his left foot, in 
each instance he reports a modification of his “ consciousness ” 
which has led him to assume that his body is diseased, perhaps, in 
the part of it which feels abnormal to him. This assumption of 
the patient may or may not be correct; the internist often finds 
that the patient’s “ideas” of the nature and localization of his 
‘bodily disturbance” are erroneous. The physician uses, how- 
ever, the psychic (anamnestic) clues as guides to his search for 
pathological-physiological processes ; he hunts for physical, chem- 
ical, or biological changes, first in the parts to which the patient 
has referred him, and also elsewhere in the patient’s body; very 
often he gives but little more thought to the “mind” of the 
patient who has reported one or several modifications of his 
consciousness. Now there would seem to be easy transitions from 
these slighter modifications of “ consciousness’? which we call 
the “symptoms” of ordinary “somatic” disease, to the out- 
spoken and complex “ mental” syndromes with flagrant maladjust- 
ment to surroundings with which the psychiatrist has ordinarily 
to deal. It is the internist’s experience with the pain of gall-stone 
cole, with the delirium of typhoid fever, with the mental con- 
fusion of uremic intoxications, with the hallucinations which ac- 
company enforced abstinence after alcoholic excess, with the de- 
pression which accompanies mucous colitis, with the optimism of 
the consumptive, with the aphasic, apraxic and agnostic phenomena 
in cerebral atherosclerosis, with the post-paroxysmal homicidal 
act of a man who has epilepsy, with the delusions of grandeur in 
general paresis, with the moral and intellectual defects often seen 
after disease of the brain in infancy, with the dulness, slow- 
wittedness and drowsiness of myxcedema, and with the anxiety, 
apprehension, fear, restlessness and irritability characteristic of 
exophthalmic goitre, which makes him think of the importance of 
studying “ somatic ” alterations when the “ mind” or “ psyche ” 
is disturbed, and of observing the “ behavior ” of the patient and 


‘ 
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of inquiring as to changes in his “mental” states when the 


“body ” or “ soma” is obviously diseased. 

We might further attempt to express the relation which obtains 
between internal medicine and psychiatry by applying in patho- 
logical domains a modern conception of the relation of physiology 
to psychology,” and say that internal medicine (exclusive of 
psychiatry) investigates the processes (under diseased conditions ) 
of the parts, or organs, of which any organism is composed, while 
psychiatry investigates the activities (in abnormal states) of the 
organism as a whole, that is, those activities in which it operates 
as a whole or unit. But from what has been said of the work now 
actually carried on by psychiatrists on one side and by general 
internists on the other, it is plain that these definitions are not 
entirely satisfactory, though they approach the goal and are 
doubtless akin to the considerations in which psychiatry is defined 
as “the science which deals with disorders of adaptation or ad- 
justment of the person to the * situations’ in which he finds him- 
self.” If we modify this last definition of psychiatry so as to 
include only the cases in which there is conspicuously abnormal 
behavior of the person as a whole, we shall come closer to the 
actual work of the psychiatry of our time. It is not worth while, 
perhaps, to strive too hard for precision. Even if we could satis- 
factorily delimit the provinces under discussion to-day, the bound- 
aries would have to be changed a little later on. We must, there- 
fore, forego any attempt at final and rigid mapping, be content 
with outlining the areas provisionally, and be prepared to change 
the outlines as the sciences develop, as their methods of study 
change, or as the needs of practice dictate. Our difficulties would 
only be increased if we tried sharply to mark out the field of 
neurology; this doubtless explains why, in some universities, 
neurology has an independent place, in others is combined with 
psychiatry, and in still others is kept in the department of internal 
medicine, 

It would certainly not be wise to limit the psychiatrist’s studies 
to what are ordinarily known as the “ insanities ” or “ lunacies,” 


to the patients whose “ unsoundness of mind” is, for example, 


symptomatologically designated as mania, melancholia, dementia, 


*McDougall (W.): Psychology, N. Y. (Home Univ. Library), 1913. 
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hallucinatory confusion, paranoia, hebephrenia or catatonia, syn- 
dromes one or more of which may be met with in the several 
pathological states known as the manic-depressive psychoses, the 
idiocies and imbecilities, the toxic and infectious processes, de- 
mentia paralytica, the senile dementias, or the psychoses of 
adolescence (dementia praecox). While the practical side of his 
work may compel him to give the major part of his time to the 
study and care of such patients, it is mandatory for the advance 
of his science that he shall have opportunity to study also (1) 
some of the patients ordinarily described as “ nervous” or “ psy- 
choneurotic,” rather than “insane,” I mean, for instance, the 
“ neurasthenic,” the “ hysterical,” the “ psychasthenic,” or the 
* hypochondriacal,” and (2) some of the patients, presenting the 
phenomena known as aphasia, agnosia, and apraxia, due to local 
lesions in the brain. There is no dearth of such material; every 
community supplies it in amounts adequate to provide for the in- 
vestigative needs of the psychiatrists, as well as for those of the 
general internists and the neurologists. It will be all the better 
if the psychiatrist can add still further to his objects of study and 
include a certain number of those individuals who are thought 
not to be actually diseased but only to be psychologically ‘ un- 
usual,” for instance, (1) geniuses, (2) those who have undergone 
or are reported to have undergone peculiar experiences (hypnotic, 
mystical, psychotherapeutic, telepathic, etc.), and (3) those who 
manifest so-called anti-social tendencies (¢. g., vagrants, prosti- 
tutes, criminals). 

Indeed, to build up a general psychopathology, whether it have 
an associational basis, as in the attempt of Ziehen, or a clinical 
pathological basis, as in the effort of Wernicke,’ or be more 
eclectic, as exemplified by the recent works of Lugaro* and of 
Jaspers,’ a large and varied clinical and pathological experience is 
desirable. The general psycho-pathologist can, however, in his 
constructions, make good use of the results of intensive studies 
made in more circumscribed fields. He must know how to value 
in the first place researches dealing with the subjective phenomena 


"Wernicke (C.): Grundriss der Psychiatrie. 2 Aufl, Leipz., 1906. 
“Lugaro (E.): Modern problems in psychiatry, Eng. Transl. by D. 
Orr and R. G. Rows, Manchester, 1909. 

“Jaspers (K.): Allgemeine Psychopathologie, Berlin, 1913. 
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of mental disease (phenomenology), whether these are reported 
by patients as referring to external objects, to persons other than 
themselves, or to their own bodies, and including not only cognitive 
states but also feelings and emotions (affective states), and con- 
sciousness of effort or striving (conative states). He must under- 
stand also how to estimate the objective symptoms of “ mental 
disease,” the objectively demonstrable disturbances of perception, 
comprehension, orientation, association, memory, motility, speech, 
the bodily expressions of mental states (physiognomy, writing, 
work, behavior). He will pay attention especially to reports of 
investigations undertaken from the experimental side.” Besides 
utilizing these studies bearing upon the subjective and objective 
elements, he has further to determine the worth of researches 
which deal with the connections which exist among the subjective 
phenomena, that is, with the way in which systems and disposi- 
tions develop in the mind in disease and with the manifestations 
of the abnormal “ structure of the mind ” in the so-called “ patho- 
logical reactions,” " in “ pathological suggestibility,” in “ patho- 
logical after-effects of earlier experiences,” or in the splitting off 
of smaller or larger systems and dispositions from the mind as 
a whole (“dissociation of personality”). In this domain come 
also the observations upon the attitude of the patient toward his 
own disease, whether it be one of total “ perplexity,” or one in 
which he more or less critically observes his own mental state and 


decides that it is either normal or abnormal (absence or presence 
of so-called “ disease-insight ’’). 


The worth of investigations of the connections existing among 
the elements on the objective side have also to be weighed and 
judged by the all-round psychopathologist. These connections 
appeal especially to the worker who has been trained in biology, 
physics and chemistry, for it is in them that he believes that causal 
explanations are to be sought. Regarding the structure and func- 
tions of a living organism as the resultant of the interactions 
between factors of heredity and factors of environment, he will 
enter upon the Herculean task of analyzing, in an individual case, 


"Cf. Hoch (A.): A review of psychological and physiological experi- 
ments done in connection with the study of mental diseases. Psychol. 
Bull., 190g. 1, 241-257. 

“Meyer (A.): The problems of mental reaction-types, mental causes, 
and diseases, Psychol. Bull., 1908, V, 245-261 
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the reciprocal influences of exogenous forces and the innate 
tendencies derived from the patient’s progenitors. Here all the 
methods of internal medicine—physical, chemical and biological— 
have to be employed. It is only on a basis of studies such as I have 
referred to that we can hope in the future for a satisfactory gen- 
eral psychopathology, one adequate for application to the clinical 
syndromes which we meet every day either as psychiatrists or as 
general internists. And as our knowledge of general psycho- 
pathology grows, our classification of the psychoses and psy- 
choneuroses will gradually change. Clinical syndromes will be 
multiplied om#educed as further knowledge permits of greater dis- 
crimination on the one hand or of better syntheses on the other. 
Psychological classifications will arise on the subjective. side, 
while on the objective side pathological-histological, chemical, 
physical, and biological classifications will be established; and, 
most important of all, we shall altimately arrive at the groupings 
which are so important for prevention, namely the etiological. 

| have spoken of “ consciousness ”” as though there were no 
doubt that it occurs. But we live in iconoclastic times, and there 
are people who deny the existence of “ consciousness ”’ as they do 
that of “ideas” and the possibility of “ introspection.” ” Now 
medical men, as a rule, have had but little training in psychology 
or in psychophysics. They have had an education in natural 
science (physics, chemistry and biology), and in the laboratory 
and clinical branches of medical science. They take it for granted 
that they are conscious organisms themselves, that other human 
beings and perhaps animals are conscious, and that consciousness 
if experienced by lower animals, by plants, or by inanimate ob- 
jects in the external world must be very unlike their own. They 
are familiar with different grades of consciousness in themselves 
from the full awareness of alert states through the lessened aware- 
ness of dreams to the “ unconsciousness’ of deep sleep or of 
ether-anesthesia. This consciousness occurs in the same living 
body which they study in other ways;“ they do not think of it 





“Cf. Marshall (H. R.): Consciousness. N. Y., 1909, 1-685. 

“See the interesting discussion of this subject by Lovejoy (A. O.), On 
the existence of ideas. Johns Hopkins Univ. Cire., n. s., 1914, 178-235. 

“Kraus (F.): Die Abhingigkeitsbezichungen zwischen Seele und Kérper 
in Fragen der inneren Medizin. Ergebn. d. inn. Med. n. Kinderheilk., 
Berl., 1908, Ds 1-406, 
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as anything separable from the living body; it disappears some- 
times while the body is alive; they think that human and animal 
consciousness ceases to exist, as such, at death and often at a 
considerable period before death when this is preceded by coma.” 
Familiar with the conceptions of development and of adaptation, 
they think of the gradual evolution of consciousness in each 
human individual as well as in the animal series; they think of 
it as having its origin in lower forms of mentality, for they do 
not think of attributing to the amceba any awareness comparable 
to their own; since, however, they see a graded series of living 
organisms extending all the way from the protozoa to man, it is 
not hard for them to think of similar gradations in the “ mental ”’ 
or “ psychic” all the way up to the “mind” of man from the 
“ protowsthesia of the amceba. Indeed some medical men, as 
did Paracelsus and Jerome Cardan centuries ago, can go further 
and conceive of a “ psychic” side to the inorganic world (as in 
the doctrines of hylozoism and panpsychism).” On account of 
their training in biology and in evolution, physicians think of the 
mind as developing parallel with the increasing complexity of the 
mechanisms of regulation and association, that is, with the ad- 
vancing intricacy of the nervous system, in organisms struggling 
for their own existence and that of their species. They find 
it natural, therefore, to look upon “ consciousness ” and upon 
“ infraconscious mind ”’ as in some way indissolubly connected, in 
human beings and in the higher animals, with the physiological 
processes going on in the nervous system and the sense organs. 
They are sympathetic with the doctrine of various levels of 
reflexes in the nervous system; they recognize that the activities 
of the lower levels may not be associated with consciousness but 
think it possible, with Knight Dunlap,” 
occurs without complete arc-reflexes involving the higher levels. 


that no consciousness 


In examining the writings of workers in psychology, physicians 
sometimes find it difficult to understand all that is said in the dis- 


“1 am, of course, not referring here, in any sense, to the ultimate problem 
of the “immortality of the soul.” 

“See articles on these subjects in Eisler (R.), Woérterbuch der philo- 
sophischen Begriffe. 2 Aufl., Berlin, roo4. 

“Dunlap (K.): A system of psychology, N. Y., 1912; also, Images and 
ideas. J. H. Univ. Cire., 1914, 161-177. 
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cussions regarding (1) the difference between “ consciousness ” 
and its “ content” and (2) the subject-object relationship! Med- 
ical men are, however, conscious of “ knowing” and “ feeling ” 
and “ striving” themselves, and they note that these processes 
occur in cycles which tend naturally to end in feelings of “ satis- 
faction.” Observing other people's behavior, they conclude that 
these others also “ know ” and “ feel’ and “ strive.” They realize 
that they can be conscious not only of content which is * present” 
(intuition) but also of content “not present” (imagination). 
(hey can recall the past (recollection) ; learning, too, that what 
they are conscious of at any given moment has its “ meaning ” 
because of earlier experiences, they speak of ‘ memory ” and try 
to explain it by conceiving of some structural modification of the 
nervous system that endures, labelling the record a “ mental dis- 
position”? or an “engram.” They see that, as minds develop, 
“mental dispositions ” become exceedingly numerous and 
are systematically arranged in smaller groups, larger groups and 
finally in one vast system ; on the cognitive side, the total accumula- 
tion constitutes, abstractly considered, the “ knowledge ” possessed 
by the mind, while on the affective and conative side the total 
accumulation, abstractly considered constitutes the “ character”’ 
of the individual.” 

specially interesting to physicians and psychiatrists are the 
systems of mental dispositions which pertain to the body of the 
individual in contrast with those which pertain to the “ world” 
external to that body. In all conscious states the background is 
formed by somatopsychic constituents, that is by elements refer- 
able to the body itself, including the kinesthetic and visceral sen- 
sations, the innervation-feelings, the appetites, and the aversions, 
and the various so-called affective or emotional states. Our 
bodies are always “ with us”; they are being continually ex- 
perienced in our conscious states; the “ content” corresponding 
to these bodies is relatively constant as compared with the infinite 
variation of the “ content corresponding to the external world. 
No wonder that this “content” pertaining to the body seems 
to be peculiarly our own; it is “ private’ content in contrast with 
that content which (in a sense, but only in a sense) can be publicly 
shared. No wonder that we speak therefore of the “ self,” and 


these 








“Cf. McDougall (W.): loc. cit. 
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define introspection in the narrower sense as ‘“ observation of the 
self,’ remembering, however, that in the wider sense introspection 
may refer to examination of the total content. Nor is it sur- 
prising that many find it desirable to designate the “ observer ”’ as 
the “I” or “ Ego,” the “ subjective correlator of experience ” in 
contrast with “ what is observed,” i. ¢., with the content (“ self” 
and “ not self’’).” In this connection it is well to keep in mind 
the fact that the body is an agglomerate of organs and that the 
conditions dealt with by the physician often involve gross altera- 
tions in the elements of this organ-agglomerate. It is surely not 
surprising, that somatic disease is often accompanied by altera- 
tions in the “ self” which have a peculiar tendency to persist and 
to be characterized by negative feeling tones. 

Medical men are not likely to give up the study of consciousness 
or to refuse to use the reports given by patients of their “ sub- 
jective ” experiences.” Such a policy would seem to them absurd. 
But wedded as they are to the method of investigation of the 
natural sciences, they welcome objective methods of study when- 
ever these are feasible. This predilection, together with the 
naturalist’s tendency to resort when possible to comparative * 
and genetic methods, accounts for the physicians’ sympathy with 
the “ behavior psychology’ of our time. The study of animal 
behavior by men like Loeb” and Jennings * has given us entirely 
new conceptions of instinct and of intelligence, of the nature of 
so-called “ purposive activities,” of the bases of human nature, 
and of the evolution of mind in the animal series up to man. 
Recently a number of psychologists—the so-called behaviorists— 
have tried to eliminate introspective methods in psychology and to 
describe the whole mental life of man in terms of “ expression ” 
or “ behavior.” Starting with the conception of the neuropsychic 
reflexes (inherited nervous mechanisms modified by past indi- 


* Cf. Dunlap (K.): loc. cit. 

* Cf. Angell (J. R.): Psychol. Rev., 1913, XX, z 

= Cf. Herrick (C. J.): Some reflections on the origin and significance of 
the cerebral cortex. J. Animal Behavior, 1913, III, 236. 

*Loeb (J.): Comparative physiology of the brain and comparative 
psychology, N. Y., 1900, 1-309; also, The mechanistic conception of life, 
Chicago, 1912, 1-232. 

* Jennings (H.): Behavior of the lower organisms. N. Y., 10906, 
Macmillan Co. 38 p. 8°. 





1914] LEWELLYS F. BARKER 25 


vidual experience) they study the responses to external stimuli 
(reflex responses) and to internal stimuli (automatic responses ) 
as manifest in movements, vasomotor activity, or gland secretion. 
in this country, Watson“ and Meyer” are well-known advocates 
of behavioristic studies. Recently the Russian neurologist, v. 
lsechterew,” in a book entitled “ Objective Psychology ’’ has made 
a consistent and fairly successful attempt to view human psy- 
chology from this standpoint. The “conditional reflexes” (in- 
volving associative memory) can be studied in several ways. 
awlow taught us the use of the “ salivary method ” in the dog; 
\Veber, in Kraus’s clinic in Berlin, worked with the vasomotor 
method; Bechterew uses a special method, that of motor asso- 
ciation reflexes. In studying the more specialized forms of com- 
plex responses, Bechterew describes the “ concentration-reflex ” 
(the behavior analogue of attention), the “symbolic reflex ” 
(analogue of language), and the “ personal reflex.” Asa program 
of study likely to be fruitful, behavior psychology would seem to 
be highly commendable ; but in its more dogmatic statements, its 
denial of the value of introspective methods, its total repudiation 
of “ images,’’ medical men are not likely wholly to concur. 

Internal medicine and psychiatry, confronted as they both are 
by the problems of the physical and the mental,” must obviously 
he directly and deeply concerned with the nature and origin of 
knowledge (epistemology) and with the nature of reality (ont- 
ology). Starting out, as every one must, with naive notions regard- 
ing the world of things we know and as to how we know it, 
physicians come gradually and more or less unconsciously to the 
adoption of certain epistemological and ontological theories. 
Though there is no unanimity in opinion among medical men, 
their special training and experience make them much more 
sympathetic with some tendencies than with others. First of all, 


* Watson (J. B.): Psychology as the behaviorist views it. Psychol. 
Rey., 1913, XX, 158-177; also, Image and affection in behavior. J. Phil., 
Psychol., ete., 1913, X, 421-428. 

“Meyer (M.): Fundamental laws of human behavior. 1911. 

*v. Bechterew (W.): Objective Psychologie. Leipz. and Berl., 1913, 
1-408. See review by H. C. Warren in Science, N. Y., 1914, n. s.. XX XIX, 
426-428, 

“Cf. Warren (H. C.): The mental and the physical. Psychol. Rev., 
1914, XXI, 79-100. 
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they desire to stick close to experience, lauding the empirical and 


deprecating the speculative ; but, despite this tendency, which on 
the whole is a good one, they often refuse to theorize when it 
would be helpful, and they are ever unconsciously transcending 
experience. In the second place, brought up in the school of the 
natural sciences, saturated with mechanistic explanations, the 
medical mind has a structure which predisposes it, at least at the 
beginning of its critical and philosophic interests, to what meta- 
physicists designate as materialism and realism, rather than to 
what they call idealism. 

On talking with a number of the more reflective among the 
medical men I know, and on reading opinions in the literature, 
it would seem that the critical medical mind of to-day 1s appealed 
to especially by the natural-science theory of knowledge” (W. K. 
Clifford, Karl Pearson, E. Mach, W. Ostwald, H. Poincare), but 
as regards theories of being it is less uniformly responsive. Many 
physicians lean toward a phenomenal idealism which is not far 
removed from realism (e. g., Immanent Philosophy of W. 
Schuppe; Empirio-criticism of Avenarius; Energetics of W. 
Ostwald and Lasswitz); others adopt a personal idealism (e. g., 
Humanism of Schiller; Pragmatism of W. James, J. Dewey, and 
H. Bergson) ; still others are captivated by some form of realism 
(e. g., Intuitive Realism of the Scotch School; Synthetic Philoso- 
phy of H. Spencer; the New Realism of Woodbridge, Montague, 
Holt, and S. Alexander). Occasionally a physician adopts an out 
and out idealism (e. g., Neo-Hegelian Rationalism or Absolutism 
of B. Bosanquet ; of J. Royce), and, here and there, one, reflecting 
upon the issues between the realists and the idealists, accepts a kind 
of synthesis of pragmatism and rationalism, trying to avoid the 
extremes of each (¢. g., Theism of J. Ward; of E. H. Griffin”). 
A large number of medical men decline to let their pia mater be 
stretched by metaphysical considerations at all; many assume 
either an agnostic attitude, or at least one of suspended judgment.” 

* For a good epitome of such views, see Kleinpeter (H.): Die Erkennt- 
nistheorie der Naturforschung der Gegenwart. Leipz, 1905, 1-156. 

* Cf. Griffin (E. H.): Some present-day problems of philosophy. Johns 
Hopkins Univ. Cire., 1914, 140-160. 

* For welcome summaries of current philosophical views, see (1) Perry: 
Present philosophical tendencies ... . , and, Caldwell (W.): Pragmatism 
and idealism. Lond., 1913, 1-265. 
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Psychiatry, then, as I see it, is a large and very important 
chapter of Inner Medicine. Every internist should have at least 
some training in psychiatry, and every psychiatrist should be well- 
versed in the fundamental facts and methods of study of general 
medicine. Psychology—both introspective and behavioristic—is 
just as important as a preliminary study for the prospective med- 
ical student as physics, chemistry or biology. 

Considering the disadvantages under which psychiatry has 
worked in the past, the science is certainly to be congratulated 
upon the fine minds it has attracted and upon the results it has 
accomplished under difficulties. Full of fascinating problems, 
psychiatry is in the near future, I venture to aver, likely to prove 
a formidable rival of all the other medical specialties for the 
affections of the better young men now entering upon medical 
careers. We have only to think of the very important social re- 
lations of psychiatry to understand that this must be so. 

Contemporary psychiatry shows no timidity in the tasks it is 
assigning itself." On the contrary, it manifests an ardor and a 
courage typical of youth. It does not limit itself to the mere 
study of the insane or the manifestations of insanity. It desires 
to investigate the cerebral events underlying the abnormal mental 
states. It is not satisfied with normal psychology or with brain- 
anatomy and brain-physiology as they exist to-day, and insists, 
that at least some psychiatrists make contributions in these fields. 
It studies the pathological anatomy and histology of the brains 
of the mentally diseased, but it does not stop at the local changes 
in the brain; it studies also the changes in other organs of the 
body, seeking abnormal processes there which can account for 
abnormal brain processes. Then it tries to discover in a faulty 
heredity, or in environmental influences, explanations of these 
abnormal processes. Psychiatry studies also the evolution of mind 
in the individual and in the animal series, and tries to relate this 
evolution to studies in comparative anatomy and physiology. It 
does not try to escape from the borderlands of philosophy and 
metaphysics, but actually ventures into these neighboring terri- 
tories, taking part, as we have seen, in attempts to construct a 
theory of knowledge and theories as to the nature of reality. 


“Cf. Lugaro (E.): loc. cit. 
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Psychiatry has, surely, no narrow conception of its plan of work.” 
The technical knowledge demanded for a successful attack upon 
all its problems is enormous. The methods of a whole series of 
subsidiary sciences must be drawn upon. No single investigator, 
of course, can hope to be active in all parts of this large and 
varied field of inquiry. Not even the collective activities of the 
members of a single psychiatric clinic can cultivate more than a 
small portion of the field. The work is cut out for the aggregate 
of the world’s psychiatrists for at least many generations ahead. 

The general internist can, perhaps, do most to help psychiatry 
progress by studying carefully the bodily “ equivalents " of psychic 
phenomena, the contractions of striped and unstriped muscles, the 
activities of the glands of external and internal secretion, the 
respiratory and vasomotor changes, and the modifications of 
ceenesthesia. Present-day studies of the abnormalities of the 
functions of the autonomic nervous system “ on the one hand, and 
of the diseases of the ductless glands (endocrinopathies)™ on the 
other, and their relations to the mind, are instances which illustrate 


the possible influence of Inner Medicine on a developing Psy- 
chiatry. We have far to go, but we are on the way. 


=Cy. Meyer (A.): A short sketch of the problems of psychiatry. Am. 
J. Insan., 1897, LIII, 538-549. 

*Cf. Barker (L. F.) and Sladen (F. J.): The clinical analysis of some 
disturbances of the autonomic nervous system, etc. Trans. Asso. Am. 
Phys., 1912, XX VII, 471-502; also, Barker (L. F.), the clinical significance 
of the autonomic nerves supplying the viscera, and their relations to the 
glands of internal secretion. Can. Med. Asso. J., Montreal, Aug., 1913. 

* Bied!l (A.): Innere Sekretion. II Aufl., Wien, 1913. 








WHAT IS PARANOIA? * 


By E. STANLEY ABBOT, M.D., 
Assisiant Physician, McLean Hospital, Waverley, Mass. 


This is necessarily a very condensed presentation of the subject. 

The concepts that have been associated with the term paranoia 
have been narrowing almost to the vanishing point. Used by 
\lippocrates in the sense of “ mad, delirious thinking ’’; by Vogel 
in 1764 as a general term for insanity; and by Heinroth in 1802 
and later to signify intellectual confusion, the word was reintro- 
duced half a century ago as the name of a mental disorder char- 
acterized by “ systematized ” delusions, usually of a persecutory 
or grandiose nature, in a person otherwise fairly clear. It was 
then synonymous with primare Verriicktheit, Wahnsinn, délire 
chronique a evolution systematizée, monomania, primary delu- 
sional insanity—terms which it has largely supplanted since Kahl- 
baum definitely used it in place of primare Verriicktheit in 1878. 

This broad symptomatic concept included a relatively large 
number of cases, psychiatrists differing widely, however, on many 
points, such as the relative importance of degree of systematiza- 


ty 


tion, chronicity, recoverability, dementia, presence of hallucina- 
tions or other symptoms, and also as to whether it was primarily 
an intellectual or an emotional disorder. 

To discuss all these differences would be unprofitable, but 
ertain ones are important, since there still persist certain funda- 
mentally differing view points. Thus Ziehen™ on the one hand 
says: “ The paranoias are those functional psychoses whose chief 
symptoms are primary delusions or hallucinations”; he recog- 
nizes simple and hallucinatory, acute and chronic forms. Delirium 
tremens, for example, is a pure type of the acute hallucinatory 
paranoia. Recoveries are frequent, especially among his acute 
forms. He includes in his paranoias cases which belong in widely 
different clinical groups. He therefore really uses the term 
symptomatically, not diagnostically ; and his conception is a sterile 
one as far as further advance in our understanding of the con- 
dition is concerned. 


* Read at the seventieth annual meeting of the American Medico-Psy- 
chological Association, Baltimore, Md., May 26-20, 1914. 
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On the other hand, almost all other writers limit the signifi- 
cance of the term much more, using it in a diagnostic sense to 
indicate a group of cases which they believe belong together on 
fundamental and not merely symptomatic grounds. Kraepelin’s 
conception as defined in 1904° is as follows: “ There is undoubt- 
edly a group of cases in which delusions are the most prominent, 
if not the only, symptoms of the disease. In these cases a chronic, 
stable system of delusions gradually develops without any dis- 
order of the train of thought, of will, or of action.” The group 
thus defined is a small one—about 1 per cent of all cases. 

With the exception of Ziehen’s followers, most of the writers 
on paranoia have based their discussions on cases which they 
regarded as conforming to the Kraepelinian conception. But 
until the last two or three years even Kraepelin himself has not 
held rigidly to his own definition, and a close examination of the 
reported cases ( Bleuler’s, for example,) on which the discussions 
have been based shows a large majority to belong in other clinical 
groups—mild, slowly dementing or stationary dementia pracox, 
manic-depressive psychosis, chronic alcoholic delusional condi- 
tions, etc. Two years ago, Kraepelin,’’ after weeding out his 
non-conforming cases (which he grouped with some other para- 
noid conditions under a new heading, paraphrenias), found a 
small residuum of cases which he regarded as true paranoia. 
These cases insidiously develop, in persons with psychopathic 
predisposition, a coherent, stable, logically elaborated system of 
delusions of endogenous origin, without hallucinations, dissocia- 
tions, negativism, mannerisms, stereotypies, peculiarities of 
speech, neologisms, ideas of influence, emotional deterioration 
or dementia. The personality remains intact. Patients are capa- 
ble of continuing their usual occupations or at least of being 
self-supporting. Their behavior is abnormal only as the result 
of their delusions. The course is chronic. Recovery seldom or 
never occurs. 

Another line of cleavage in the paranoia-concept is that indi- 
cated on the one hand by Specht,” Gadelius, Kleist * and others 
who maintain that the fundamental trouble is a disorder of the 
affect, and on the other by Krafft-Ebing,” Cramer, Berze,’ 
Bleuler * and others who claim that it is primarily an intelligence- 
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psychosis, or at least that the emotional disturbance is not the 
primary one. 

Owing to the prominence of the Freudian psychology, this 
last decade has seen the development of an interpretive as dis- 
tinguished from the older descriptive psychiatry. Symptoms, 
symptom-pictures, even diseases and disease-processes, are being 
thrust into the background, while the mechanisms of the origin 
and development of the content of thinking and feeling, and the 
interpretation and explanation of symptoms, are coming more 
into the foreground. Make-up or personality and individual ex- 
periences assume increased value and importance. 

\raepelin himself, the master of descriptive psychiatry, some- 
what yielding to this trend, two years ago wrote of paranoia as 
being not a disease-process, but a mental twist (psychische Miss- 
bildung), an abnormal development, occurring under the ordinary 
stress of life in a person psychopathically predisposed by internal 
contlicts and by a mixture of egotism and suspiciousness—the 
* paranoid ” constitution. 

leuler* (1906) and Hans Maier’ (1913) believe paranoia to 
be a psychosis in which some complex or group of complexes 
has for the patient such strong associated feelings or emotions 
that the content of thinking in lines related to the complex is 
determined by these affects instead of by facts or logic ( Bleuler’s 
autistic thinking). Errors thus arise which the patient cannot 
correct. Hence, with persistence of the tendency to this affective 
response to the complex whenever anything in the individual or 
in the environment arouses associations leading to it, errors are 
perpetuated, new ones are made, and thus delusions are formed, 
persist and develop (Hans Maier’s katathymic delusions). 
Wishes, fears, or internal conflicts are what give rise to such 
complexes. Only the thoughts and feelings connected with the 
complexes are abnormal; all the rest is normal. Hence the 
absence of dementia or other psychotic symptoms. Autistic 
thinking and katathymic delusions may occur in other psychoses 
and even in health (day dreaming ; social or religious prejudices). 

Freud regards paranoia as the expression of a homosexual 
tendency, but the special case (Dr. Schreber) on which he based 
this interpretation is one of paranoid dementia, as he himself 
recognizes, and not one of paranoia in the very strict and narrow 
sense. 
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A special predisposition, perhaps consisting in constitutional 
defect with bad heredity (Krafft-Ebing), a primary disposition 
to think with short associations (Friedmann), a special psycho- 
pathic constitution (Kleist, Bleuler and others), an egotistic and 
suspicious personality with internal conflicts (Kraepelin), or an 
imaginative personality with lively emotional reactions ( Maier), 
may be the necessary soil for the development of paranoia. 

Practically all writers, except Ziehen and his followers, agree 
on the chronicity and incurability of paranoia, though a few 
recoveries have been reported. A critical examination of these 
cases, however, throws doubt upon the diagnosis of all except 
Bjerre’s. 

Two of the characteristics of the condition—the psychopathic 
personality and the unfavorable outcome—seem to me not funda- 
mentally essential, however constant they may be in actual experi- 
ence, and however much unanimity on these points there may be 
among psychiatrists. 

That there are cases which conform rigidly to the narrow 
Kraepelinian description (except as to the type of personality and 
outcome) I propose to show. Since he has shown that other 
cases which have been called paranoia can, on rigid scrutiny, be 
classed with other recognized clinical groups, or excluded from 


this group by at least a mild dementia, we are justified in apply- 
ing the term paranoia to this group exclusively, especially as the 
cases seem to differ from the paraphrenias and other paranoid 
conditions in fundamental respects. 


The two following cases, of which one was reported in I912 
by Bjerre,’ and the other has been under my own observation, will 
be cited as briefly as possible. 

Bjerre’s case is that of a Swedish woman born in 1860, of 
gifted, eccentric, neurotic, and dissolute as well as some normal 
heredity, who herself was gifted, capable, common-sense, level- 
headed, not subject to moods, a teacher and then a journalist. 
As a child, imaginative, the princess of her own day-dreams. 
On leaving school, helped her father, a journalist; at 23 com- 
pleted a three years’ seminary course, then taught in schools and 
private families for 13 years. Didn't especially enjoy teaching 
and at 36 became journalist on a weekly for two years, traveling 
to England, France, and Germany, making many acquaintances, 
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becoming much interested in history, politics, literature, and 
especially women’s work and rights. At seven was told that 
child-bearing was the curse of God on woman, so she was opposed 
to marrying—she and her next older sister, to whom she was 
deeply attached, would live together as two old maids. At 13 she 
resolved never to marry. At 18 she began an anonymous corre- 
spondence, kept up for 20 years, with a man whom she never 
saw till she was 38. She had idealized him, and in her 20’s had 
met and, out of loyalty to her ideal, given up, after seven years’ 
doubt and hesitation, a man whom she really loved. On meeting 
her correspondent, however, he proved to be very commonplace, 
and at once began to flirt with her sister. Thereafter she refused 
to see him, began to hate him and grew bitter toward the whole 
world. This was in 1898. She gave up her position without 
cause and did various kinds of office work. In the winter of 
1898-99 she worked for a man in his hotel room, and allowed 
him to seduce her, justifying herself in it, declaring it was her 
right, and that she never regretted it. In April, 1899, she fol- 
lowed him to X in Germany to continue the relationship, 
remaining till November, keeping a Swedish maid in her employ. 
She dreaded conception, partly because of the troubles of a friend 
of hers who had been hounded and driven to suicide on account 
of extramarital pregnancy. 

Psychosts.—In spring of 1899, at 39, she began to think others 
watched her, and insulted her. Some persons passing her on the 
street made peculiar movements of the tongue at her, similar to 
those she had seen men make at a demi-mondaine whom she met 
at X On returning home in November, the hotel waiter 
made faces at her—he must have listened at the door. People 
began saying things about her behind her back, and to turn their 
backs on her; her friends grew cool towards her—the Swedish 
maid must have told about her. Retrospectively she thinks that 
in the Christmas (1899) number of Puck there was a caricature 
of her, and that in February, 1900, a scathing article about her 
appeared in another journal. Since then the papers contain hints 
and innuendoes, recognizable by everyone. She then knew that 
all these things were parts of a general persecution ; the waiters 
all knew about her; through the press the whole country learned 
of her relations with the man; society judged her and ostracized 

















34 WHAT IS PARANOIA? [ July 


her. The conspiracy gradually spread all over Europe, even to 
America. A general sign language was developed, known every- 
where, to inform people about her. Wherever she went she saw 
evidences of it. In 1903 there was some let-up in the persecu- 
tion, but since 1906 it has grown worse, and especially since the 
removal of the uterus and left ovary for persistent metrorrhagia 
in 1908. More and more people joined the conspirators, so that 
after street-car conductors, shopkeepers, clerks, waiters, etc., had 
seen her once or twice, they began to make the signs with the 
tongue, or to scrape their feet. Wherever she went it was the 
same. Only at home with her mother was she relatively free 
from it. There she isolated herself more and more. The head 
of the conspiracy is a woman’s alliance, which exercises inquisi- 
torial powers, and all its members are spies. They are hounding 
her to death, to make her commit suicide. It is getting unbear- 
able. The bookkeeper where she works (she has continued 
regularly employed in a publishing house) is a very devil; he 
stirs up the others and leads the persecution; he makes a sign 
every time he passes her door; even the chief puts his tongue 
out at her. 

Bjerre talked with her for an hour every other day, very 
tactfully, without ever contradicting her delusions or antagoniz- 
ing her, from December, 1909, to March, 1910, without apparently 
shaking the strength of her convictions in the least. Within the 
next month she began to accept some, then others, of his alterna- 
tive explanations, and quickly came to complete correction of 
all her delusions, with full insight, and no trace of mental dis- 
order or enfeeblement. She remained so for the two years or 
more that had elapsed up to the time of reporting the case. 

We see here the complete integrity of the personality, the 
gradually growing, logically developed system of delusions, tena- 
ciously held for many years, and the ability to support herself at 
her accustomed work. We see also a not uncommon situation 
become the center of several persistent, strongly affective com- 
plexes, which give rise to and perpetuate errors of interpretation, 
which grow into spreading delusions. And we see an imaginative 
person with lively emotional reactions. 

The other case is that of an American man of remote Jewish 
ancestry, in which there has been talent, emotionalism, «gotism, 
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and some psychopathy, as well as normal traits. Born in the 
fall of 1873; now 40 years of age. Severe typhoid at six, 
hyperesthesia of nose and throat since 17, tremor of hands since 
childhood, varying in intensity ; exophthalmos since 29, variable 
in degree; slender till 26, then stout. A brilliant student, accom- 
plished in many directions, good at games, imaginative, witty, 
sociable but shy, gentle, law-abiding, wishing always to be fair- 
minded, set in his opinions. Graduated from Harvard and 
\assachusetts Institute of Technology before 24. Then worked 
as a chemist in a mill-town, where he boarded in the same house 
with two rich young men who dissipated. In the spring of 
i898 when he was 25, they brought a mill-girl to their room and 
then to his and tried to compromise him. They teased him about 
it and the whole household learned of it. 

Psychosis —A few days later he thought his landlady’s manner 
indicated that she wanted an intrigue with him. Then followed 
a series of incidents from which he inferred that the two young 
men, irritated at his refusal to join in the mill-girl affair, were 
trying to implicate him in some scrape, in order to discredit him 
and hurt his reputation. Later in the year he interpreted two or 
three shght incidents to signify that these two men had got a 
null-town physician to help them. He then taught chemistry for 
\ year in a remote state without special incident. But at the 
seaside resort where he spent the summer of 1899 several thefts 
occurred and he saw a certain politician there. <A series of 
burglaries occurred in his home town, where he spent the follow- 
ig winter and spring, happening to persons with whom he 
could trace some connection, though often by rather devious 
routes—similarity of names to those of friends of his, etc. The 
papers referred to the thefts as being done by an organized gang. 
The politician above mentioned was again at the seaside resort 
next summer (1900), and the patient began to think the two 
young men had enlisted a whole political gang to arrange these 
thefts and connect them with him to discredit him. He took up 
teaching and writing, which he did very acceptably to his em- 
ployers for the next five years. During this time thefts continued. 
‘ine day someone asked over the telephone if Mr. —-——, the 
chemist was there. As the patient was known as a chemist only 
in the mill-town and in the remote state, he thought this suspi- 
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cious. That night the office building was burned. This was the 
beginning of a series of fires with which the two men evidently 
sought to connect him. He found confirmation of his suspicions 
in various incidents, such as the omission or inclusion of his name 
in the press accounts of whist tournaments in which he took part 
coincidentally with accounts of incendiary fires. In 1g05 he taught 
in a small New England college, where he began to think the 
professors’ wives made illicit advances to him, which he repulsed. 
The following year he thought drugs were put into his food, and 
since then into that of his friends, at the instigation of these 
women. Students and professors, then the state governor and 
senators have tried to make him marry. In 1907, at the hospital, 
he firmly believed that the two men have organized this vast 
plot, to connect him with thefts, fires and immorality so that his 
friends won't want him around, but will want to destroy him. 
He was, and remains, perfectly clear, coherent and logical, with 
very accurate memory, with no evidences of hallucinations, 
autochthonous ideas, ideas of influence; no stereotypies or man- 
nerisms. Some of his closest friends had seen nothing abnormal 
about him up to the time of his admission to the hospital. In 
the seven years he has been under observation his delusions have 
grown somewhat. Women on the street-cars or elsewhere make 
improper advances to him; the drugs may be introduced into the 
Metropolitan water system; the manner of the nurse indicates 
that he is forbidden to talk of the drugs; he is at the mercy of 
any unfair official or machine that chooses to continue drugging 
him; the use of drugs seems merely a conspiracy to isolate 
and discredit him; they are beginning to drug members of his 
family, etc. Meanwhile, he has recently written articles for an 
authoritative cyclopedia in a special field, and writes frequently 
at the request of publishers for standard publications. He could 
be at large but for his threats against store clerks and others 
whom he accuses of putting drugs into his food or drink. 

Here again is the gradually evolving coherent delusion with 
complete integrity of the personality and ordinary ability for 
work, without other symptoms. Here, too, is a not very startling 
situation involving strong, persistent affective reactions, which 
give rise to errors of interpretation evolving into delusions. We 
have also an imaginative person with rather intense emotional 
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reactions. We have not enough data in this case to know why 
the complexes associated with the mill-girl episode should have 
so strong a feeling-tone. 

A case has just been reported by Gaupp (Miinch. Med. 
Wehnschft., Vol. 61, p. 633, March 24, 1914) of a school teacher 
of excellent standing in his community, of good judgment, of 
strong feelings and philosophical tendencies, imaginative in youth, 
who held slowly growing delusions of persecution (on account of 
sodomy) for twelve years. No one suspected that he held any 
delusions whatever until one night, in accordance with a plan 
which he had worked out and kept in mind for four years, he 
murdered his wife and four children and eight men. 

in these cases the psychical processes as processes are normal. 
\\hat is abnormal in them is that some of the affects associated 
with the seduction-complex in the one case and with the personal- 
honor-complex in the other were so strong and so widely diffused 
as to determine the content of thinking in two chief directions: 
(1) of seeing connections between external events and these 
complexes, and (2) of being unable to see the force of contra- 
dictory or rectifying arguments or facts; and they were so 
persistent as to perpetuate this effect. In Bjerre’s case we can 
see what some, though by no means all, of the experiences were 
which gave color, strength and persistency to the seduction-com- 
plex affects. In the other case we have no such data for the 
personal-honor-complex affects. 

The mechanism here is not unlike that of prejudice, in which 
an unreasonable judgment is made in disregard of some impor- 
tant and available facts or considerations, the perception of them 
or of their importance being inhibited by some strong affect 
which also fosters the formation of erroneous associations, both 
affective and conceptual. Thus errors of judgment and interpre- 
tation arise and are perpetuated by the influence of the affect. 
Xeligious, political, racial and other prejudices show this 
mechanism. 

Ordinary errors or mistakes without strong associated affects 
may persist, or even lead to further errors, but they are compar- 
atively easily correctable by sufficient evidence or demonstration 

no strong affect (except that of amour propre) has to be 
changed or suppressed. 
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reactions. We have not enough data in this case to know why 
the complexes associated with the mill-girl episode should have 
so strong a feeling-tone. 

\ case has just been reported by Gaupp (Minch. Med. 
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of excellent standing in his community, of good judgment, of 
strong feelings and philosophical tendencies, imaginative in youth, 
who held slowly growing delusions of persecution (on account of 
sodomy) for twelve years. No one suspected that he held any 
delusions whatever until one night, in accordance with a plan 
which he had worked out and kept in mind for four years, he 
murdered his wife and four children and eight men. 

in these cases the psychical processes as processes are normal. 
\hat is abnormal in them is that some of the affects associated 
with the seduction-complex in the one case and with the personal- 
honor-complex in the other were so strong and so widely diffused 
as to determine the content of thinking in two chief directions: 
(1) of seeing connections between external events and these 
complexes, and (2) of being unable to see the force of contra- 
dictory or rectifying arguments or facts; and they were so 
persistent as to perpetuate this effect. In Bjerre’s case we can 
see what some, though by no means all, of the experiences were 
which gave color, strength and persistency to the seduction-com- 
lex affects. In the other case we have no such data for the 
versonal-honor-complex affects. 

The mechanism here is not unlike that of prejudice, in which 
an unreasonable judgment is made in disregard of some impor- 
tant and available facts or considerations, the perception of them 
or of their importance being inhibited by some strong affect 
which also fosters the formation of erroneous associations, both 
affective and conceptual. Thus errors of judgment and interpre- 
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Ordinary errors or mistakes without strong associated affects 
may persist, or even lead to further errors, but they are compar- 
atively easily correctable by sufficient evidence or demonstration 

no strong affect (except that of amour propre) has to be 
changed or suppressed. 
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Prejudices, however, persist; they may expand a good deal— 
the antivivisectionist is apt to be an antivaccinationist also, and 
in theory at least to believe that all physicians love to torture 
animals. To correct or overcome prejudices, the affect must 
be suppressed or supplanted by a different and stronger one— 
we must overcome certain feelings, as we say. It requires effort, 
time and patience to do this, but it is sometimes done. 

The difference between prejudice and the delusions of paranoia 
is, so far as I can see, only this: that the complexes in the latter 
have to do with especially intimate personal affairs, while in 
prejutliice—as, for example, the antivivisection or the negro- 
equality prejudice—the complexes have to do with more or less 
extraneous matters, or with matters of comparatively little 
moment to the individual. Other things being equal, the more 
importance the complexes have for the individual and the more 
intimately personal they are, the stronger and more persistent are 
their accompanying affects, the more difficult is it to uproot or 
suppress them, and perhaps the greater is their tendency to grow. 

For the formation and development of the affect-determined 
delusions of paranoia we do not need to posit an underlying 
disease process, but only some experiences and trends that make 
some precipitating event or series of events arouse unusually 
intense affects in connection with complexes closely related to 
what has been aptly called the inner shrine of the personality. 
Why it is not a more common psychosis, then, is hard to say. 
Perhaps there is an unbroken series of cases extending from 
simple prejudice easily overcome and not elaborated, through 
strongly held, ineradicable prejudices slightly elaborated, to such 
cases as those just cited. Every person has simple prejudices ; 
the number of persons whom we meet in every-day life who have 
the very strong, slightly elaborated prejudices is not so very 
large; it would not be strange, then, if those with the most pro- 
nounced type, the paranoiacs, were rare. It may also be that we 
do not see many of the latter because their delusions are not 
such as to lead to asocial acts or attitudes, and they protect 
their sensitive inner shrine by not talking of their ideas—just 
as many of us avoid political and religious topics unless we are 
certain of the sympathy of our auditors. That a distinctly 
unusual combination of both internal and external factors is 
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necessary is suggested by the fact that Bjerre’s patient did not 
develop her psychosis, that is, her delusional interpretation, till 
she was nearly forty. 

The delusions of paranoia tend to expand, and are almost 
never overcome, though Bjerre’s case shows that with sufficient 
tact, patience, effort, skill and time it may not be impossible to 
correct even these if one can secure the cooperation of the patient. 
The reason more cases have not recovered is perhaps due to the 
extreme rarity of such a combination of favorable factors as 
occurred in that case. 

May we not then agree with Kraepelin’s description of para- 
nola, except to say, not that it does not lead to dementia, but 
that it leads to its own form of dementia, ¢. e., a tendency to 
see in more and more trivial events a relationship to the main 
delusion and a growing incapacity to see events except in rela- 
tion to the system? And may we not agree in general with 
leuler and Maier as to the interpretation of paranoia, but add 
that the mechanism is like that of prejudice, rather than that of 
error, and that the basal complexes must be such as have an 
especially intimate personal significance for the individual, must 
reach to his inner shrine? It may be that an imaginative per- 
sonality with rather intense emotional reactions is necessary, as 
Maier thinks, but this has yet to be demonstrated. 

To sum up: Unless we use the word merely in a symptomatic 

r descriptive sense (in which case it is an unnecessary synonym 
for the old delusional insanity), paranoia is a psychosis, but not 
a disease-process. It is neither a pure affect-psychosis nor a pure 
ileation-psychosis, but rather a combined associational affect- 
ideation-psychosis. It is a continuous self-perpetuating faulty 
association of ideas and affects without disturbance of the think- 
ing or affective or conative processes as such. It is purely func- 
tional, but not related to the manic-depressive or dementia pracox 
psychoses, which are ordinarily, though to my mind wrongly, called 
functional. Hence it does not lead to dementia except in the 
sense above mentioned, which is merely in the line of its own 
evolution, and it does not necessarily have any of the symptoms 
of the other psychoses except delusions, which may occur in all 
of them. Its mechanism is that of prejudice, but the basal com: 
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plexes involved are very intimate and personal ones with corre- 
spondingly strong and durable affects. 
This conception gives us some therapeutic hope, realized in 


at least one case. 
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GENERAL PARALYSIS AS A PUBLIC HEALTH 
PROBLEM.* 


By THOMAS W. SALMON, M.D., 
Vational Committee for Mental Hygiene; Passed Assistant Surgeon, 
U.S. Public Health Service. 

(he object of this paper is simply to state the problem of general 
paralysis in the language of preventive medicine. We have to 
consider a disease so formidable that the mortality rate practically 
coincides with the morbidity rate. Let us attempt to answer some 
of the questions which we would ask if we were examining any 
other important cause of death from a public health view-point : 
\Vhat is the incidence of the disease? Do the mortality reports 
accurately show its prevalence? If not, in what mortality groups 
shall we be most likely to find it reported? What is there of 
practical sanitary interest in the age, sex, race, occupation and 
environment of the victims of the disease? By what means may 
it be controlled ? 

The nation is the field in which an inquiry should be undertaken 
to answer these questions, but unfortunately there are two great 
obstacles to such a wide study. One is the fact that little more 
than 60 per cent of the people in the United States are born and 
die in what is termed the “ registration area ’—that portion of 
the country in which satisfactory records of the causes of deaths 
are made. The other obstacle is the fact that the status of 
psychiatry in different parts of this country varies so greatly that 
the clinical reports of hospitals for the insane cannot be satis- 
factorily compared. It is necessary, therefore, to choose a nar- 
rower field and to sacrifice completeness for accuracy. New York 
State has an efficient law for the registration of births and deaths, 
and the insane are treated in hospitals making use of uniform 
methods of collecting scientific data. Moreover, statistical studies 
of the work of the hospitals are conducted, under a carefully 
devised general plan, by a competent medical statistician asso- 
ciated with the central supervising board. If our inquiry is made 
in New York, therefore, we shall be able to place much more 
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confidence in its results than if we undertook to make it in a larger 
territory. 

As general paralysis is practically a uniformly fatal disease, 
we may read the record of its incidence in the mortality rates. 
We find that in the year ending December 31, 1913, the New 
York State Department of Health reported 591 deaths from this 
disease. The fiscal year of the New York State hospitals ends 
September 3oth. In the year ending on this date in 1913, 638 
cases of general paralysis died. The discrepancy is due to the 
fact that a considerable number of deaths in general paralysis 
are assigned to other causes. Of the 638 deaths in this disease 
which occurred last year in the New York State hospitals, only 
487, or 77 per cent, were assigned to general paralysis. The 
others were assigned to a variety of other causes. In about one 
per cent of the paretics who died, the causes given are definitely 
associated with the lesions of the disease itself. Such causes are 
cerebral hemorrhage, meningitis and syphilis. There can be no 
question of the impropriety of ascribing deaths in general paraly- 
sis to these causes. It would be as logical to give “ peritonitis ” as 
a cause of death in cases of typhoid fever in which perforation 
occurs or to give “ hemorrhage ” as a cause of death in pulmonary 
tuberculosis. About ten per cent of deaths in general paralysis 
in New York State hospitals were assigned to causes which are 
really terminal conditions in the disease or accidents dependent 
upon its existence. Among these may be mentioned decubitus, 
purulent infections, septicemia, bronchopneumonia and edema 
of the lungs. There may be some doubt as to whether it is proper 
to give these as primary causes of death in a disease like general 
paralysis in which the pathological process is well understood 
and the relation of the lesions in the brain to the general bodily 
disintegration is definitely known. We do not give such causes 
in deaths from cancer and there seems no special reason for doing 
so in general paralysis. Personally, I think that it is most unde- 
sirable to term such conditions primary causes of death. They 
are distinctly secondary causes and this fact should be indicated 
in death certificates. 

In about six per cent of all deaths in general paralysis in the 
series under consideration the causes assigned bear little relation 
to the disease itself. Among such causes may be mentioned 
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tuberculosis, typhoid fever, cancer, hernia and organic diseases 
of the heart and of the kidneys. 

So in our state hospitals, where very few cases of general 
paralysis die without a diagnosis of the disease being made, 
veneral paralysis is given as the cause in only 77 percent of 
deaths. If this is true of deaths from this disease in the com- 
munity at large, 708 deaths must have occurred in the State of 
New York from recognized general paralysis during the year 
ending December 31, 1913, instead of 591 as reported. But it is 
undoubtedly true that a very much larger proportion of deaths 
in this disease occurring in the community are reported under 
some complicating physical condition, even though the existence 
of general paralysis is recognized, than in institutions where the 
disease itself is so well understood. 

lt is a strong statement to make, but I believe that general 
paralysis is practically unrecognized outside of institutions for 
the insane and that the small excess in the number of deaths in 
recognized general paralysis reported in the state at large over 
those reported in institutions for the insane can be accounted for 
almost wholly by deaths among patients with general paralysis 
who have been discharged. Few persons, even those engaged in 
institution work, realize how many cases of general paralysis are 
discharged from our public institutions and are never readmitted. 
During 1911, 1912 and 1913, practically one-fifth of the men and 
one-fourth of the women who were admitted to New York state 
hospitals with general paralysis were discharged and of this num- 
ber less than one-half were ever subsequently readmitted. The 
other half died in their homes, and, as the diagnosis was usually 
made known by the hospital authorities to the friends and relatives 
as well as to the family physicians, I believe it is among these 
persons, almost exclusively, that the deaths from recognized 
seneral paralysis in the community are reported. 

Thus far, we have made little progress in determining the total 
death-rate from general paralysis. We must examine other 
mortality groups for information as to the number of deaths from 
general paralysis in the community. Under what conditions shall 
we be most likely to find them reported? Obviously, a large 
number will be found reported under the names of those diseases 
which really constitute terminal conditions in general paralysis. 
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I am afraid that those reported in these groups are so deeply 


hidden that it is impossible to devise a practical means of inquiry 


which will disclose them. There must be many cases of general 
paralysis dying at home, however, in which the mental and nervous 
symptoms are too prominent to be ignored in death certificates. 
Some causes reported in New York state, in 1913, which might 
arouse suspicion that general paralysis is the real disease are “ soft- 
ening of the brain " (150 deaths) and “ paralysis without specified 
cause” (716 deaths). We know the age period in which general 
paralysis is most frequent and I think it would be entirely feasible 
to ascertain from the State Health Department the names and 
residences of persons dying within this age-period from the two 
causes mentioned, and then to obtain from the physicians who 
signed the death certificates information as to whether mental 
symptoms had existed before death and as to the duration of the 
cisease. Such an inquiry would give us valuable clues regarding 
the frequency of urrecognized general paralysis. Dealing as we 
are with a disease every case of which must ultimately come to 
the attention of public health officials through a death certificate, 
the mortality lists afford the most promising field of study. 
Another means by which it might be thought we can estimate 
the incidence of unrecognized general paralysis is to proceed 
torward from infection with syphilis instead of backward from 
the death certificate. Until recently no one knew, even approxi- 
mately, what proportion of cases of syphilis terminated in general 
paralysis. Many estimates have been made, most of them upon 
very slender evidence, but the first extensive study was that made 
in 1912 by Pilez and Mattauschek. They examined the records 
of 4,134 officers of the Austrian army who had contracted syphilis 
between 1880 and 1890, and they ascertained that about 4,°5 per 
cent had developed general paralysis by 1912. If this proportion 
exists in other groups of population, and if we had reliable 
information as to the number of persons with syphilis in the 
community, it would be possible to predict with some degree of 
accuracy the number of cases of general paralysis which will 
occur annually. Unfortunately neither of these assumptions is 
correct. We know that many conditions of race, personal sus- 
ceptibility, possibly heredity and other factors have marked influ- 
ence in determining whether syphilis invades the central nervous 
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system or not and, if it does, in what form its manifestations will 
appear. Estimates of the number of cases of syphilis existing in 
the community vary so enormously that it is apparent that they 
are mere guesses. Therefore we must abandon this approach to 
our problem. 

A more practical plan is to attempt to discover the number of 
paretics in groups of dependent people in such institutions as 
almshouses, work houses and hospitals for the treatment of 
chronic diseases. Here it is possible to obtain some interesting 
evidence, although very little careful study has been made of 
such conditions. Dr. A. J. Rosanoff once examined the necropsy 
records in a large general hospital and, although I do not know 
of any formal paper in which he has made his results known, he 
has told me that he found not a few cases in which the anatomical 
findings left no doubt that general paralysis existed, although this 
had not been suspected during life and, in some cases, it was not 
assigned as the cause of death even after the anatomical findings 
were made. It is a matter of common knowledge that a number 
of paretics of a simple dementing type are to be found in our 
almshouses and workhouses. I have frequently seen them in in- 
spections of almshouses. They are often unrecognized in general 
hospitals. During four years, 11 cases of general paralysis were 
admitted to the United States Marine hospital at Boston among 
about 3,000 sailors admitted for all causes. Only five of these 
cases, as far as I have been able to learn, have been committed to 
institutions for the insane. The others died in the hospital or 
remained under treatment in the general wards, occasioning 
little more trouble than other chronic cases. It would be a most 
interesting experiment to have a census of the paretics in the 
almshouses and county hospitals of New York made by a com- 
petent psychiatrist. Such a study would only require about six 
months and would cost only a few thousand dollars. 

It seems strange that so little has been done in this field, but I 
think it is due principally to the fact that the psychiatric interest 
in general paralysis has over-shadowed all others. I believe that 
much can be expected from a general awakening to its public 
health aspects. Until such investigations as these have been 
made we must give up the attempt to estimate the number of cases 


of unrecognized general paralysis and return to the consideration 
ot known cases. 
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With the information in our possession at the present time, 
we are able to state that not fewer than 1,000 persons in whom 
general paralysis is recognized die in New York State every year. 
Let us compare this with the lives lost from some other important 
preventable diseases. It means that one in nine of the 6,909 men 
who died between the ages of 40 and 60 in New York last year 
died from recognized general paralysis and that one in 30 of the 
5.2909 women who died in the same age-period died from this 










disease. 
The number of deaths from general paralysis in New York 
State last year about equalled the number of deaths from typhoid 
: fever. The following table gives the number of deaths due to the 
ten most important specific infectious diseases. Of course, deaths 
; in measles, typhoid fever and scarlet fever will be found also 
a under the names of some of the complications of these diseases, 
. but it should be remembered that these primary diseases are not 
invariably fatal as general paralysis is. Many of the patients 
7 with measles who died from bronchopneumonia would have 
recovered but for this complication, while the paretics with 
bronchopneumonia would have died even if this complication had 
not arisen. No attempt is being made to compare the prevalence 
of general paralysis with that of other diseases—we are trying 
only to estimate its share in the mortality. 
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It may be interesting to compare the number of deaths from 
these causes with the number from some other causes which 
exact a heavy toll of human life. All forms of meningitis were 
responsible for 842 deaths, cancer of the breast. for 809, and the 
total number of deaths due to injury by vehicles was 478. We 
hear a great deal about the appalling number of homicides in this 
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country. There were 459 deaths from this cause in 1913, less 
than one-half the number due to general paralysis. Locomotor 
ataxia is of particular interest to us in this connection. There 
were 238 deaths from this cause. As the duration of this disease 
is about five times that of general paralysis, there must be about 
the same number of persons with each of these diseases living at 
the same time in the community. 

Thus we have seen that general paralysis constitutes a public 
health problem of the first magnitude. What can be done to 
control it?) The relation of general paralysis to syphilis needs no 
discussion in this connection and so we can turn to a very brief 
consideration of the means at our command for doing the only 
two things which can lessen the number of cases of general 
paralysis. The first of these is preventing well persons from being 
infected with syphilis; the second is preventing syphilitics from 
having general paralysis. 

The first problem belongs to venereal prophylaxis, a field of 
preventive medicine in which a few definite lines of attack have 
been established and in which many agencies are at work. Theo- 
retically this is as hopeful a field as any in the prevention of 
disease. Practically it presents apparently insurmountable diffi- 
culties. The prevalence of syphilis depends upon prostitution 
more than upon any other cause, and this great problem is so 
woven into every phase of civilized life that one wonders if it 
is within the power of the race to cope with it. If the prevention 
of syphilis is not an encouraging field for sanitation, recent work 
in the army and navy has shown us that it is a most promising 
one for hygiene. The success of personal prophylaxis is the 
bright spot in a gloomy picture. 

The most interesting contribution which we have to make from 
psychiatry is information regarding the amazing prevalence of 
a result of venereal disease which has thus far escaped adequate 
attention, even on the part of those especially interested in 
venereal prophylaxis. This may not be the most important con- 
tribution, however, for the impression is gaining ground that the 
facts which psychiatry is gleaning regarding the springs of 
human conduct may serve the high purpose of enabling us to deal 
better with the problems of personal life. The deeply-rooted 
institution of prostitution depends for its continued existence 
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most upon our failure to meet sexual questions frankly and 
courageously. Perhaps when certain mechanisms which clinical 
studies in psychiatry are defining become fully understood, clearer 
vision and the liberation of powerful new resources may enable 
mankind to deal with prostitution as it is dealing with religious 
intolerance, political inequality and some of the diseases which 
menace human life and happiness. 

Preventing persons with syphilis from developing general 
paralysis belongs partly to our own work. It is possible that 
moderation in the use of alcohol, avoidance of mental stress and 
attention to many factors in personal hygiene may help in pre- 
venting a person who has syphilis from having general paralysis. 
We do not know. There is urgent need for research in these 
matters. Our text-books are filled with ancient references, most 
of which have never been sufficiently verified or scientifically 
studied. Whatever information future studies may give us 
regarding the exact influence of such factors, it can be said at 
the present time that early, continued and effective treatment of 
syphilis constitutes the only means of prevention which is plainly 
indicated. Fournier tells us that only five per cent of paretics 
have gone through an adequate course of treatment for syphilis. 
On the other hand we are told of many instances in which general 
paralysis has followed the most efficient and intensive treatment. 
All references to this subject in the literature relate to events 
which happened before salvarsan had been added to our resources 
in the treatment of syphilis. The period which has elapsed 
between the general introduction of this remedy and the present 
time is shorter than the average period between infection with 
syphilis and the development of general paralysis. We are able 
now to judge of the efficiency of treatment by serological findings. 
With such resources at our command, we should be trifling with 
prevention in general paralysis if we failed to enter upon a 
vigorous campaign for treatment of all cases of syphilis. 

The first step in such a program is greatly to extend our means 
of detecting syphilis. A “ Wassermann survey” is planned for 
a large group of applicants for enlistment in the United States 
Army. We should make such a survey at once in the groups of 
the civil population which receive public support.. It is absurd 
to record cranial measurements of men and boys in our prisons and 
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reformatories and not to ascertain by this simple means whether 
or not they have syphilis. Children should not be “ placed out ” 
until a negative Wassermann test has been obtained. The Health 
Department of New York City now furnishes outfits for collect- 
ing blood and performs the test free. The State Department of 
Health should make this means of diagnosis available in every 
hamlet. 


‘ 


(hese are matters in which we are interested only as physicians 
and good citizens. There are, however, persons in the community 
with whom members of this association have especial contact. 
These are the relatives of the paretics in our public institutions. 
In at least three state hospitals the practice has been adopted of 
sending for the wives or husbands and children of patients with 
general paralysis, explaining the nature of the disease to them 
and having Wassermann tests performed without cost. The 
result has been the detection of a striking number of cases of 
syphilis. The superintendent of one hospital has made arrange- 
ments with a general hospital in the city so that such patients can 
be immediately treated. The practically unanimous willingness 
of the relatives of patients to have this test performed is not sur- 
prising, because it is a common occurrence when a person dies 
from tuberculosis for the relatives, although in perfect health, 
to request to have tests made to determine if they, too, are afflicted 
with the disease. 

The chief obstacle to the treatment of known cases of syphilis 
is its cost. I know from personal observation that cases with 
contagious lesions of syphilis are turned away from one of the 
largest public hospitals in New York City if they are unable to 
pay for the treatment. In many other hospitals a single injection 
of salvarsan will be given free, but the treatment discontinued 
if patients are unable to pay. It is difficult to conceive of a more 
short-sighted policy than this. One man in nine who die between 
the ages of 40 and 60 dies from general paralysis, and yet the 
only means we have of preventing a person with syphilis from 
having this disease is thus deliberately withheld. The health au- 
thorities would permit no other communicable disease to be dealt 
with in this way. If the prevalence of such a frequent and fatal ter- 
mination of syphilis as general paralysis were made generally 
known, a most important step would be taken toward changing this 
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most upon our failure to meet sexual questions frankly and 
courageously. Perhaps when certain mechanisms which clinical 
studies in psychiatry are defining become fully understood, clearer 
vision and the liberation of powerful new resources may enable 
mankind to deal with prostitution as it is dealing with religious 
intolerance, political inequality and some of the diseases which 
menace human life and happiness. 

Preventing persons with syphilis from developing general 
paralysis belongs partly to our own work. It is possible that 
moderation in the use of alcohol, avoidance of mental stress and 
attention to many factors in personal hygiene may help in pre- 
venting a person who has syphilis from having general paralysis. 
We do not know. There is urgent need for research in these 
matters. Our text-books are filled with ancient references, most 
of which have never been sufficiently verified or scientifically 
studied. Whatever information future studies may give us 
regarding the exact influence of such factors, it can be said at 
the present time that early, continued and effective treatment of 
syphilis constitutes the only means of prevention which is plainly 
indicated. Fournier tells us that only five per cent of paretics 
have gone through an adequate course of treatment for syphilis. 
On the other hand we are told of many instances in which general 
paralysis has followed the most efficient and intensive treatment. 
All references to this subject in the literature relate to events 
which happened before salvarsan had been added to our resources 
in the treatment of syphilis. The period which has elapsed 
between the general introduction of this remedy and the present 
time is shorter than the average period between infection with 
syphilis and the development of general paralysis. We are able 
now to judge of the efficiency of treatment by serological findings. 
With such resources at our command, we should be trifling with 
prevention in general paralysis if we failed to enter upon a 
vigorous campaign for treatment of all cases of syphilis. 

The first step in such a program is greatly to extend our means 
of detecting syphilis. A ‘“ Wassermann survey” is planned for 
a large group of applicants for enlistment in the United States 
Army. We should make such a survey at once in the groups of 
the civil population which receive public support. It is absurd 
to record cranial measurements of men and boys in our prisons and 
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reformatories and not to ascertain by this simple means whether 
or not they have syphilis. Children should not be “ placed out ” 
until a negative Wassermann test has been obtained. The Health 
Department of New York City now furnishes outfits for collect- 
ing blood and performs the test free. The State Department of 
Health should make this means of diagnosis available in every 
hamlet. 

These are matters in which we are interested only as physicians 
and good citizens. There are, however, persons in the community 
with whom members of this association have especial contact. 
These are the relatives of the paretics in our public institutions. 
In at least three state hospitals the practice has been adopted of 
sending for the wives or husbands and children of patients with 
general paralysis, explaining the nature of the disease to them 
and having Wassermann tests performed without cost. The 
result has been the detection of a striking number of cases of 
syphilis. The superintendent of one hospital has made arrange- 
ments with a general hospital in the city so that such patients can 
be immediately treated. The practically unanimous willingness 
of the relatives of patients to have this test performed is not sur- 
prising, because it is a common occurrence when a person dies 
from tuberculosis for the relatives, although in perfect health, 
to request to have tests made to determine if they, too, are afflicted 
with the disease. 

The chief obstacle to the treatment of known cases of syphilis 
is its cost. I know from personal observation that cases with 
contagious lesions of syphilis are turned away from one of the 
largest public hospitals in New York City if they are unable to 
pay for the treatment. In many other hospitals a single injection 
of salvarsan will be given free, but the treatment discontinued 
if patients are unable to pay. It is difficult to conceive of a more 
short-sighted policy than this. One man in nine who die between 
the ages of 40 and 60 dies from general paralysis, and yet the 
only means we have of preventing a person with syphilis from 
having this disease is thus deliberately withheld. The health au- 
thorities would permit no other communicable disease to be dealt 
with in this way. If the prevalence of such a frequent and fatal ter- 
mination of syphilis as general paralysis were made generally 
known, a most important step would be taken toward changing this 
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practice. I believe, however, that the only way in which we will be 
able to deal effectively with the problem of the treatment of 
syphilis is to place it wholly in the hands of public health officials, 
I believe that the health departments of cities should take up this 
matter vigorously and require general hospitals to report all cases 
of syphilis applying for treatment, together with information 
as to whether treatment was given or refused. Providing 
hospital accommodations for indigent cases of syphilis, at least 
during the period of active treatment with salvarsan, is as distinct 
a duty of the health department as it is to provide for cases of 
tuberculosis who are cared for under surroundings which tend to 
extend the infection to others. 

The problem of general paralysis has been considered from 
the point of view of preventive medicine. - I believe no more 
effectual way exists of dealing with it and the disease upon which 
it depends than to awaken the health officials of our cities and 
states to a responsibility which they have long neglected. One 
may search the publications of American state and city depart- 
ments of health in vain for any reference to the importance of 
general paralysis or to its relation to syphilis. Dissertations will 
be found upon pellagra (which caused no deaths in New York 
State during 1913), and upon leprosy (which caused one death). 
Pages are devoted to smallpox (which caused one death), and 
references will be found to the latest work in tropical diseases, 
but one will find nothing about the great enemy to human life 
which we have been considering. Is it not time for psychiatrists 
to bring this important public health problem to the attention of 
public health officials ? 














DIFFERENTIAL DIAGNOSIS OF GENERAL PARESIS.* 
By ADOLF MEYER. 

It is not so very long since Klippel and Ilyslop spoke of the 
general paralyses in the plural, evidently under the impression 
that there was more than one type of destructive brain disorder 
progressive if once started upon; perhaps subject to temporary 
arrests, but bound to progress to a fatal end, more or less directly 
referable to the brain condition. This hypothetical group would 
represent what Stanley Hall very brightly called “ thanatic (or 
deadly) dementia.” We do indeed know a number of such proc- 
esses. But when we speak to-day of general paralysis or paresis, 
we mean to exclude all the simple senile, focal organic and toxic 
and other diffuse progressive affections like arteriosclerosis, 
multiple sclerosis, progressive chorea, and Alzheimer’s disease, 
which do not present the histological picture clearly accepted 
and marked off since Nissl’s and Alzheimer’s studies. The un- 
classified residuum is decreasing so that we do not care to give 
a whole group of cases a questionable all-embracing nimbus by 
naming the unknown. At the same time, we do well to respect 
the existence of this unclassified residuum and the occasional 
cropping out of the term pseudo-paresis. 

What we are concerned with is paresis with a practical and 
sufficiently decisive deunition based on the cases studied to the 
end, 1. ¢., studied with the inclusion of the best possible post- 
mortem technique. This condition might, of course, leave out, 
or make appear as very rare, those cases in which a transitory 
disorder diagnosed as general paresis either failed to be progres- 
sive or came to a practical recovery and away from neurological 
post-mortem services, so that few of these cases would be ex- 
amined by those experienced in the differential histology of these 
conditions, and few would appear in our discussion. It is quite 
probable, therefore, that we shall make our definition more and 
more clinical in a measure as our laboratory methods become 
safe and convincing. We shall indeed see that for practical 
working we come close to accepting the Goldsol reaction as the 
starting point and central factor of definition. 


*Read at the seventieth annual meeting of the American Medico- 
Psychological Association, Baltimore, Md., May 26-29, 1914. 
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The diagnosis of general paresis aims at the singling out of 
the cases of a diffuse progressive parenchymatous syphilis with 
preponderance of the loss of tangential fibers and other nervous 
structures, with neuroglia overgrowth, disorganization of the 
lamellation of the cortex, an infiltration of the sheaths of the smal] 
and medium vessels with plasma cells and lymphoid cells, and 
occasional local devastations. From a fairly noteworthy number 
of cases we may generalize that general paresis is an invasion of 
the brain by spirochetes with a parenchymatous reaction, and 
a more or less incidental mesoblastic response (Weigert ). 

When we speak of “ diagnosis of dementia paralytica” we 
mean thereby the distinctive formulation of the facts which are 
clinched by the concept of progressive parenchymatous syphilis 
of the brain, in distinction from other progressive reductions of 
the brain and conditions resembling such a process, or in dis- 
tinction from processes which are not progressive and perhaps 
not even evidence of a distinctive brain damage. 

The diagnostic problem is most difficult where we deal with 
processes also on a luetic basis, but with a different type of 
lesion; the diffuse luetic meningitis and gummatous processes; 
the luetic vascular affection of the smaller vessels ; and the tabetic 
conditions with non-paralytic psychoses. It does also create con- 
siderable perplexity when we deal with a patient with evidences 
of syphilis, and symptoms of neurasthenia, arteriosclerosis, se- 
nility, epilepsy, alcoholism, multiple sclerosis or functional psy- 
choses, such as manic-depressive cycles or excitement and toxic 
psychoses. The question in these latter cases and in simple tabes 
is: What functional states give weight to the suspicion of or 
certainty of the existence of general paresis? To which we may 
reply: Evidently the characteristic disorganization of the per- 
sonality and the cardinal findings in the cerebro-spinal fluid. 

The best evidences of a parenchymatous syphilis are: 

(1) The findings in the cerebro-spinal fluid. Historically the 
points of importance are: 

(a) The platinum-chloride reaction of Mott and Halliburton. 

(b) The demonstration of a pleocytosis (with plasma cells). 

(c) The demonstration of globulin. 

(d) The complement fixation according to Wassermann. 

(e) The colloidal gold chloride or Goldsol reaction. 
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In importance these rank as follows: 

(a) Complement fixation with various antigens. 

(b) The gold chloride reaction, if it involves the total dis- 
coloration of the first five dilutions, and relative discoloration of 
the dilutions 6, 7 and 8. 

(c) The presence of globulin either in the form of the first 
phase of Nonne-Apelt or with Noguchi’s butyric acid test or the 
Ross-Jones test. 

(d) The presence of more than 10 or 12 cells per cmm., 
especially when there are plasma cells, and no leucocytes. 

Of all these, it would seem to-day that the colloidal gold 
reaction would offer the most distinctive findings. <A _ slight 
pleocytosis and traces of globulin may also occur in brain tumor. 

(2) The findings from  brain-puncture, first applied by 
Pfeiffer, too radical a measure and not sufficiently certain to 
furnish conclusive information, but possibly more worth consider- 
ing in connection with cerebral introduction of curative fluids. 

(3) The * cerebral symptom-complex * of general paresis is far 
from being conclusive except where diffuse cerebral symptoms 
and certain eye-symptoms combine with the specific paraluetic 
signs. The eye-symptoms, irregular and sluggish and especially 
Argyll Robertson pupils, are most helpful, if present, and lead 
over to the tabetic symptom group. The typical cerebral dis- 
orders are: 

The speech disorder. 

The writing disorder. 

Tremor. 

Difficulty of coordination and of relaxation and overtlow. 

Innervation. 

Exaggeration of tendon-reflexes occasionally with ankle clonus, 
but relatively rarely with Babinski sign; at times with a combi- 
nation of exaggeration of reflexes and hypotonia. 

More or less typical cerebral attacks (see below). 

Most of these symptoms occur also in toxic states and among 
these I want to mention especially the bromide intoxications 
vhich can simulate general paralysis more closely than any other 
drug-induced affection. 

(4) The tabetic symptom-complex ; especially the eye-symp- 
toms ; simple sluggishness of pupils and absence of the secondary 
reaction of Weil, and distinct irregularity or Argyll Robertson 
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pupil, while mydriatic palsy belongs to the type of mesoblastic 
syphilis and a spasm of the sphincter may occur in hysteria (ex- 
posed by cocaine) and inequality of the pupil is omnipresent. 
With all this, we expect: 

(5) Itvidence in the mental functions; progressive loss of 
memory (occasionally slight when the lesions involve mainly the 
right hemisphere), change of the personality, indifference to the 
discrepancies of dates and memory, lapses of behavior, variable 
emotionality and suggestibility, euphoria and certain superim- 
posed reactions of predilection, such as the exalted polypraxia 
or the absurd hypochondriacal states. It is specially important 
to realize that there is no symptom-complex from neurasthenia, 
hysteria, delirium to manic-depressive and paranoic reactions 
which would as such exclude the possibility of a paresis. On the 
other hand, a number of these can be complicated by signs of 
nervous instability which might simulate general paralysis. 

(6) Combined mental (or psychobiological) and neurogenic 
attacks of the character of apoplectiform or epileptoid reactions, 
usually appearing in the form of a status, with prolonged coma 
and with varying, but usually not lasting, Jacksonian or focal 
symptoms; occasionally epileptoid states of bewilderment and 
amnesia or fugues; rarely clean-cut epileptic attacks (which is 
more frequent in ostitis gummosa and the like). 

The most difficult issue is presented by tabes. A frank seg- 
mental tabes with the classical symptoms is relatively rare in 
the cases which succumb to the cerebral parenchymatous syphilis. 
The following contrasts are worthy of attention: 








TABES. 
The initial symptoms plain: shoot 
ing pains, frequent girdle sensa- 
tion and numbness. 


Transitory ocular palsies. 

Typical ataxic gait and Romberg 
symptoms. 

Argyll Robertson pupil. 

Absence, or difference of tendon re- 
flexes with hypotonia. 

Radicular zones of anzsthesia. 

Trophic disorders (Charcot joints, 
pemphigus, etc.). 

Optic atrophy. 


TABO-PARESIS. 


The initial symptoms often missing; 


often unheeded; on the other 
hand, at times simulated by “ dis- 
traction analgesis.” 

Rarer. 


Rarely typical. 


Kqually frequent. 


“ “ 
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While tabes does not imply immunity against general paresis, 
there remains the fact that only a small percentage of the cases 
with frank tabes develop general paralysis. Hence the initial 
symptoms of tabes are not of especially bad omen, unless they 
occur together with cerebral symptoms, such as _ transitory 
aphasia, or transitory palsies, or development of irregular tremor 
of face, tongue and hands, speech disorder, writing disorder ; 
difficulties in limited innervation and relaxation, and the mental 
symptoms. 

In tabes with non-paralytic psychoses Henderson emphasizes 
the absence of any memory defect, and the absence of speech and 
writing defect and of facial tremor. 

Brain-syphilis, in the sense of mesoblastic syphilis, vascular, 
meningeal or gummatous, in a remarkable percentage of cases 
fails to give the typical reaction of the cerebro-spinal fluid. 
According to the excellent study of Dr. Henderson, cerebral 
syphilis is rarely a late sequel of infection. The neurological 
symptoms are multiple-focal and not diffuse. The Argyll 
Robertson pupil belongs to the parenchymatous syphilis. The 
mental symptoms are those of all organic disorders (memory and 
retention defects, states of confusion and hallucinations), but 
with relatively little unaccountable and fundamental change of 
character and dilapidation of the personality. [Euphoria and 
expansiveness may occur in mesoblastic syphilis as well as in the 
parenchymatous type. 

The formerly much-dreaded confusion with neurasthenia is 
no longer an issue except where the examination is insufficient. 

Alcoholism is apt to simulate the cerebral symptom complex 
of tremor, speech defect and even sluggishness of the pupil. 

bromide and other toxic states are apt to simulate paresis very 
closely, but do not imply a spinal fluid finding. It is especially 
important to know that in bromide delirium the exaggeration 
of reflexes and weakness or numbness is by no means necessarily 
symmetrical. 

Frontal lobe and other tumors may lead to some difficulty, 
owing to the euphoria and non-appreciation of the seriousness 
of the condition, and the growing inattention to the sphincters. 
A slight pleocytosis and slight globulin reaction may occur. On 
the other hand, focal paresis may simulate brain tumor, owing 
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to its progressive character, especially where the affection is jn 
the right hemisphere and the memory-disorder is correspond- 
ingly slight. 

The examination of the blood is to-day an almost obligatory 
measure. The examination of the cerebro-spinal fluid implies 
rest in bed for at least 24 hours and enough inconvenience to 
call for special indications. Experience with at least one recent 
failure of diagnosis in a patient who, by the way, had refused 
lumbar puncture, but has since been examined elsewhere under 
commitment, makes me inclined to consider an examination of 
the cerebro-spinal fluid mandatory wherever there is the slightest 
indication of suspicion or uncertainty, and a wise precaution 
where there is any doubt. A negative blood reaction does not 
make unnecessary a study of the cerebro-spinal fluid. 

It is, | think, necessary to emphasize that the diagnosis of the 
parenchymatous process is but the beginning of the diagnostic 
discrimination. Beyond this initial fact, there are many very 
important points to be settled. 

(1) The character and recoverability of any incidental dis- 
orders or complications ; in other words, the chance that one or 
the other feature is not paretic, but a coincident independent 
event. 

(2) The chances for remissions. 

(3) The localization of the process if it is at all localizable. 

In this connection we meet the decided difficulty concerning 
the question when a case should be considered recovered or free 
of general paralysis. 

Fr. Schultze observed a case of tabo-paresis in a man of 49, 
who was discharged from the institution after 11% years. He 
died of cancer of the pancreas 14% years later, without any 
further paretic symptoms or progress of his tabes. Alzheimer 
found the infiltrations too slight and the damage to the nerve 
elements too great for general paresis, but similar to the so-called 
stationary paresis. 

The diagnosis of stationary paresis would most probably de- 
pend on the findings in the cerebro-spinal fluid, the persistence 
of which would almost inevitably indicate a progressive process, 
to judge at least by the observations in stationary tabes. 
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Considering the occurrence of mixtures of the parenchymatous 
and mesoblastic syphilis, there will always be a certain percentage 
of cases in which only the results of treatment or the anatomical 
study will bring certainty. It may, however, be possible that 
a better knowledge of strains of spirocheta will give us some 
help in diagnosing the relative liability of any case with syph- 
ilitic infection being among the 4% per cent of the cases of 
syphilis that develop general paralysis. The light forms of 
primary and secondary reactions certainly preponderate in our 
records, more than would be accounted for by forgetfulness and 
defective history-taking. 

Spiller and Dana, who, no doubt as neurologists, see a larger 
number of cases in whom the graver mental symptoms are not 
preponderant, have for years voiced their feeling that general 
paresis and cerebral syphilis cannot seriously be separated. They 
probably would not even make the modern distinction of meso- 
blastic and parenchymatous syphilis or consider it clinically or 
histologically practicable. Spiller is influenced by histological 
considerations in which [| believe the discrimination of detail of 
the methods employed by Nissl and Alzheimer is not sufficiently 
used, so that the margin of histological uncertainty is exagger- 
ated. Dana stands on the ground of therapeutic optimism with- 
out histological control. Hence his repeated appeal for recog- 
nition of the recovery of early “ preparetic ” cases with or without 
antiluetic treatment of the older methods and with statistical 
results which the advocates of the Swift-Ellis or the cranio- 
spinal flushings do well to bear in mind. Since I have seen more 
cases outside of hospital practice, I certainly have come across 
a small number of cases in which the neurological and serological 
status left no doubt, but in which the behavior aspect did not 
make it easy to say whether the moment of certifiability had 
arrived and legal steps could be enforced, especially where family 
conflicts existed. It seems, however, that to-day most judges and 
lawyers have become familiar with the disastrous results of 
general paresis. They are willing to proclaim their ‘ non-compos 
mentis ” because they assume that the brain-cells are disorgan- 
ized in this disease, as a lawyer recently put it. It is certainly 
wisest that every patient with positive colloidal gold chloride 
reaction and other warnings should be induced to put himself 

5 
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on the safe ground of an equivalent of guardianship by putting 
his business interests in trust or into the hands of legally super- 
vised friends, and it would seem wise to create a public sentiment 
in favor of such a practice. This practical question should be put 
far above mere academic hesitation and dispute. The step can never 
hurt, except possibly crooked interests; and its wider acceptance 
will do much to soften the notions about the meaning of what 
now figures as declaration of insanity. 











IS THERE AN INCREASE AMONG THE DEMENTING 
PSYCHOSES? * 
By CHARLES P. BANCROFT, M.D., 
Superintendent N. H. State Hospital, Concord, N. H. 


One dislikes to be a pessimist. The optimist finds greater 
favor in the world’s opinion. The outlook of the pessimist is 
contracted and discouraging. The optimist is hopeful; he is 
more apt to have the open vision, and the majority of mankind 
listen more willingly to his prognostications. In the financial 
world the public sympathizes with the Bulls rather than the 
Bears, for the former preach the gospel of good times and en- 
courage belief in the substance of things hoped for. It is there- 
fore in no captious, cynical frame of mind that the question of 
a possible increase among the dementing psychoses is raised 
Genuine scientific interest to know the truth prompts the query 
rather than a pessimistic spirit that finds in modern psychiatry 
only a fatalistic trend. 

Eliminating the greater longevity of the insane, due to their 
better care ; disregarding the diminished popular prejudice against 
hospitals for the insane and the consequent accumulation of this 
class in institutions; making all due allowance for the better 
statistical recording of the insane now than in years past, still we 
are confronted with the assertion that insanity is increasing at 
amore rapid ratio than the population. In what variety of in- 
sanity does this inferred increase occur? Is any one type of 
insanity more prevalent than formerly? Has the character of 
mental disease changed, or have our methods of study and diag- 
nosis led to a different interpretation? Have a more intensive 
scientific research, a clearer conception of the psychogenetic 
causes of insanity operating through constitutionally predisposed 
or weakened nerve structure modified our conclusions? Under 
the same conditions as eighty years ago, and disregarding any 
increase in population, do we find an actual increase among the 
dementing psychoses, or did the alienist of the forties and fifties 
of the previous century fail to read aright the symptoms’ Do 


*Read at the seventieth annual meeting of the American Medico- 
Psychological Association, Baltimore, Md., May 26-29, 1914. 
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we, observing identically the same symptoms as did our prede- 
cessors, interpret them differently ? 

Our evaluation of the diagnostic importance of symptoms has 
unquestionably experienced a radical change. We no longer place 
any significance on excitement, exhilaration, depression, confu- 
sion, stuporose states, and many other symptoms per se, for we 
know that all these manifestations may characterize any of the 
phases of mental disease. These phenomena appear and disap- 
pear in nearly every phase of insanity, and by themselves possess 
no great diagnostic value. We must look further than the mere 
superficial signs. We must dig down deep into the patient's 
mind, into the psychic life, not only of the patient, but of his 
antecedents, before pronouncing their true significance. We must 
discover why individuals react so differently to the same environ- 
ment—why one man breaks down mentally under stress and 
another passes through the same ordeal unscathed; why one 
man’s mental integrity at ninety is unimpaired and another's 
mind gives way at fifty-five or sixty. If from some deep hidden 
psychogenetic process one man has hallucinations of special sense, 
we must, if we can, ascertain why this special psychogenetic 
cause operates as it does in this particular case. Is it because 
of a certain inherited constitutional make-up, some acquired 
mental state due to environmental conditions, a toxzemia or other 
factor? Such investigation may lead to widely varying interpre- 
tations of symptoms, the significance of which will depend 
largely on the nature of the cause, the character of the subsequent 
morbid process, and more important than all else the inherited 
predisposition of the individual. 

The alienists of fifty years ago undoubtedly made more hope- 
ful prognoses than their successors of the present day. They laid 
more emphasis on the so-called exciting causes, and placed less 
importance on the predisposing factors. The tendency of the 
earlier psychiatrists was to exaggerate the significance of single 
symptoms. They were very apt to make a diagnosis or prognosis 
on one symptom, such as depression or excitement, when really 
these emotional disturbances were only a part of a larger process 
and not therefore a symptom complex of a disease entity. They 
were especially narrow in their interpretation of causative influ- 
ences. Too much emphasis was placed on a single cause to the 
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exclusion of other factors. This led to a somewhat circum- 
scribed conception of the case. Ly removal of an apparently 
conspicuous etiological factor the earlier alienists believed that 
the patient would recover. If the patient had been a too-ardent 
Millerite, spiritualist, if he had confined himself too closely to 
mental or physical work, by a simple withdrawal from these 
baneful activities it was felt that recovery would surely follow. In 
reading the reports of these earlier days one is led to the conclu- 
sion that not enough emphasis was laid on the constitutional 
element. One would like to know whether the patient would have 
had his mental disturbance at all if there had not existed some 
marked constitutional dyscrasia which predetermined the psycho- 
sis. Lugaro’s statement that the healthy brain is the most resist- 
ive organ in the body; that it will endure more pressure and 
strain than any other tissue and still retain its recuperative 
vitality, is undoubtedly correct. Over strain is only likely to 
induce insanity in a brain predisposed by poor inheritance to 
feeble resistance. 

It would be interesting to know if these so-called recoveries 
were genuine recoveries; whether these same patients did not 
suffer relapses and finally become permanently insane. In these 
earlier days there were genuine recoveries as now, but the asylum 
reports of that time breathe a hopefulness that we of the present 
day cannot experience, much as we might desire. Unquestion- 
ably modern methods and a change in the psychopathological 
view point have resulted in classifying many cases among the 
dementing psychoses that in earlier days would have met with 
more hopeful consideration. 

The statistical tables of the earlier days were very simple 
affairs, and in reading them one almost envies the apparent ease 
with which they must have been made. Mania, melancholia, 
dementia, an occasional hypochondria and hysteria composed the 
diagnostic tables. Of these mania and melancholia constituted 
the larger number, while cases called dementia were in the 
minority. The query arises whether the physician of that day 
did not include among the manias and melancholias many cases 
that at the present time would be classified as dementing psycho- 
ses. Paresis never appeared in the diagnostic tables. This dis- 
ease, in the rural districts particularly, must have been extremely 
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rare. Syphilis as an etiological factor in brain disease was rarely 
recognized. Indeed, it is very doubtful whether syphilis was as 
prevalent then as now. Even alcoholism did not appear as a 
prominent etiological factor. Arteriosclerosis was unknown, and 
therefore never mentioned. 

We must remember that state supervision did not exist at 
that period; that many of the insane, the epileptic and feeble- 
minded were cared for at home or allowed to roam at large and 
consequently were unrecorded. These facts may account for the 
smaller number of so-called dementias and incurable cases occur- 
ring in the earlier reports. But making due allowance for the 
fact that many cases were not committed to asylums, one cannot 
escape the conviction that the diagnostic methods of the earlier 
period lacked scientific precision and were far less accurate than 
those of the present day, and that for this reason the statistical 
tables recording diagnoses were to a certain extent misleading. 

It is true that the earlier psychiatrists may have frequently 
erred in their diagnoses and included many dementing psychoses 
among their manias and melancholias. Giving due credit for 
such errors in diagnosis, the large number of incurable and de- 
menting psychoses in the statistical tables of the present day is 
strong presumptive evidence that there is an actual and not a 
fancied increase among this class of mental diseases. The recov- 
erable and functional psychoses have practically become narrowed 
down to two groups: manic depressive insanity and _ infective 
psychoses. 

Among the dementing psychoses an apparent increase occurs 
in the following forms: paresias, dementia praecox, the various 
imbecilities, and the presenile and senile dementias. ‘That there 
is an increase in paresis few will probably deny. Kraepelin says: 
“ A certain increase of paresis may be admitted as highly prob- 
able. The experience, especially of large cities, proves this. 
There the figures are so large and so continually growing, as 
for instance, the rate of Berlin and Munich, where the male 
paretics amount to 36 per cent, and in the Charité at Berlin 
where they reach 45 per cent, that the errors just mentioned are 
of little consequence. There are twice as many paretics in the 
city asylums as in those of the country districts. This fact, 
considering the rapid growth of the city population, makes an 
increase of paretic affections more probable.” kraepelin’s sta- 
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tistics are confirmed by those of this country, although possibly 
not to the same extent as in Germany. Recent serological and 
cytological findings positively connect syphilis with paresis. No 
longer can there be any etiological uncertainty concerning paresis. 
Kraepelin affirms: ‘ We can, therefore, to-day with greatest cer- 
tainty declare that syphilitic infection is an essential for the 
later appearance of paresis.” 

The increase of paresis in a general way must mean an in- 
creasing prevalence of syphilitic infection in the community. 
While the larger percentage of paresis occurs in the cities, there 
is a striking increase in rural districts. In New Hampshire, an 
agricultural state, whose largest insane population comes from 
the country, there has been in the state hospital a slow but steady 
increase of paresis among the commitments. In the Bangor 
State Hospital, which draws many of its insane from the coast 
communities, there is a striking prevalence and increase of 
paresis. In New York State the proportion of paresis to all 
other forms of insanity is one to eight; in Iowa one to fifteen, 
which is a marked increase above the proportion of former years. 
The spread of syphilitic infection becomes therefore a serious 
contributory factor in the causation of mental disease. Not that 
every luetic infection entails paresis, but such infection does, 
if not removed, certainly lower the resistive tone of nerve tissue 
and so lay the foundation for individual and family deterioration. 

Syphilis undoubtedly plays a prominent role among the obscurer 
causes of insanity. In paresis its influence represents the ten to 
fifteen-year invasion of the central nervous system after the orig- 
inal infection. Whether this increase of paresis is enhanced by 
a weakening of nerve structure through alcoholic excesses or 
the stress of civilization, may be a mooted point. That there is 
an increase of paresis among the most highly civilized races 
there can be no doubt. It is quite probable that with the spread 
of syphilis in the community this disease may be fast becoming 
one of the chief contributory factors in a variety of dementing 
psychoses, such as dementia pracox, imbecility, epilepsy, the 
senile and the presenile insanities. These psychoses occur in 
brains of feeble resistance and possibly demonstrable convolu- 
tional brain simplicity. That syphilis may be one of the impor- 
tant causes of weakened durability of brain tissue in infected 
individuals and their descendants is extremely probable. 
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Misdirected sexual activity in youth may therefore become the 
initial cause of family brain deterioration in subsequent genera- 
tions. It is of course extremely difficult to demonstrate this 
statistically, but of the possibility there can be no doubt. Intelli- 
gent field work may render possible such demonstration, and 
disclose at what point family decline began in this or that genea- 
logical tree through the introduction of the syphilitic infection, 
Every psychiatrist is familiar with individual cases of this char- 
acter. Such cases may be more numerous than we are aware. 

The increasing prevalence of syphilis is receiving deserved 
recognition in the medical journals of the day. The Boston 
Medical and Surgical Journal, in a timely editorial in the August 
31, 1913, issue quotes from a letter in the London Morning Post 
emanating from several eminent medical men condemning the 
“conspiracy of silence as regards venereal diseases ’’ and recom- 
mending the appointment of a Royal Commission “ to investigate 
the facts and to recommend what steps, prophylactic and thera- 
peutic, should be taken to cope with these diseases.” The last 
report of the Massachusetts State Board of Insanity, under the 
section, “ After Effects of Acute Diseases of the Nervous Sys- 
tem,” makes the following interesting and pertinent statement: 

The correlation of Danvers material by Dr. H. I. Paine, of the Danvers 
staff, had previously shown that the routine of Essex County cases was run- 
ning over 20 per cent positive sera by the Wassermann test. Of course 
this percentage was far from showing that all the mental phenomena in 
these positive cases could be traced to syphilis. Moreover, the Danvers 
material included general paresis cases in which the relation to syphilis 
was already clear. It became desirable to learn what amount of residual 
syphilis could be traced in asylum (1. e., technically, in Massachusetts chronic 
“transfer”) cases. An extensive inquiry gave about 5 per cent positive sera 
in Worcester Asylum material, to which we had access by courtesy of 
Dr. H. L. Stick. The more general application of Wassermann tests on 
admission of our patients is indicated both by the Danvers and Worcester 
series, but also by the general Boston admissions which at times run as 
high as 30 per cent positive sera. Important therapeutic work is suggested 
by these results; for, if the Wassermann positive serum indicates in some 
sense active syphilis, the condition would seem to demand therapeutic atten- 
tion for the possible amelioration, if not the cure, of certain mental sequele 
of syphilis. 

And again in the same report: 


Doubtless the percentage of syphilis demonstrable in asylum material may 
rarely run over 10 per cent, but the acute material of the active hospitals 
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may yield a percentage somewhere between 20 and 30 under the present 
conditions of society. Certain leads in therapy are thereby indicated. 

We may conclude that paresis is a dementing psychosis which 
js exhibiting a marked increase at the present time; that the 
cause of paresis, syphilis, may be one of the prominent contri- 
butory factors in a large number of dementing psychoses that 
are apparently increasing more rapidly than the recoverable 
psychoses. 

While an increase in paresis is demonstrably certain, the same 
query as applied to dementia pracox presents a problem more 
dificult of solution. One chief reason for such difficulty lies in 
the fact that there is not a definite consensus of opinion as to 
the exact pathology of this disease. Some think that dementia 
precox is of psychogenetic origin; others that the psychosis has 
an organic basis; still others that the name is a misnomer; that 
the disease is not necessarily limited to the developmental period 
of life, but is merely a dementing process that may occur in 
predisposed individuals at almost any age period; and finally 
there is the supposition of Kraepelin that the disease is of toxic 
origin. Until there is greater unanimity of opinion as to what 
is actually meant by the term dementia precox ; until the various 
theories of alienists shall have crystallized into a more permanent 
and universally accepted belief, it will be extremely difficult, if 
not impossible, to say definitely whether this psychosis is really 
increasing. Numerically dementia precox has of late occupied 
an increasingly prominent place in statistical tables. ‘There is 
fashion in diagnosis as in everything else. We are too near the 
advent of dementia przcox on the diagnostic horizon to sub- 
scribe unreservedly to the correctness of the diagnosis wherever 
made. The charge has been brought that this diagnosis offers 
an easy method of disposing of uncertain cases in the diagnostic 
tables toward the end of the hospital year. However this may 
all be, there is evidence that greater caution is being exercised 
inmaking the diagnosis. Even Kraepelin has receded somewhat 
from the more positive position held by him when he first de- 
scribed the psychosis. Hospital reports during the next few years 
will doubtless show a decrease in the number of dementia pracox 
cases, 

The extension of the age limit at which this disease may occur 
discloses a modification of our original conception concerning it. 
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Formerly dementia pracox was identified with adolescence. At 
the present we are not surprised to meet with cases in the third 
decade presenting the characteristic symptoms of the disease 
which originally were limited to the periods of puberty and 
adolescence. Age limit is no longer regarded such an essential 
factor in the diagnosis. While theoretically retardation and neg- 
ativism may be pathognomonic of the depressed phase of manic 
depressive insanity and of dementia pracox respectively, yet 
practically they are oftentimes so nearly identical and merge into 
one another so easily that a positive diagnosis of either psychosis 
cannot be definitely made on these symptoms alone. Automatic 
negativism, following either a perversion or a paralysis of the 
will, may occur as readily in a functional melancholia as in a 
dementing psychosis with a presumable organic basis. In former 
days the diagnosis of stuporose melancholia with marked nega- 
tivism did not prevent the psychiatrist from venturing a hopeful 
prognosis. When dementia praecox became the fashion stuporose 
melancholia was relegated to the background, and a gloomy 
prognosis followed. The alienist of former days, his mind intent 
on a functional disease process, was not surprised at recovery 
after a year of stupor. During the last decade, however, the 
hospital physician, dominated by a name and feeling that the 
symptoms of dementia pracox rested on an organic basis, ren- 
dered an unfavorable prognosis. Not infrequently he has been 
chagrined and surprised to meet with a recovery in what he had 
supposed was an incurable psychosis. The meaning attached to 
a name may become an actual obsession; in this way the generic 
word dementia leads frequently to the abandonment of a hopeful 
prognosis, and the specific title precox, by postulating an age 
period, prevents the making the diagnosis when it should be made. 
While the name may be unfortunate, in that it does not always 
meet all the facts, still the particular disease process which it 
connotes does exist and the demarcating the pathological symp- 
tomatology of dementia precox constitutes one of the most 
brilliant advances in mental science. It is evident that the diag- 
nosis of dementia praecox should not be made too hastily. 
Decision should be suspended in doubtful cases sufficiently long 
to convince the physician that the disease process is something 
more than a temporary disturbance of brain function. It 1s 
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quite probable that when judgment is thus deferred dementia 
precox will not appear as frequently in our diagnostic tables 
during the next ten as it has during the past ten years. 

The statistical tables of recent hospital reports disclose marked 
variation in the preponderance of dementia precox in different 
institutions. So great is this variation that one questions the 
accuracy of the diagnosis, and wonders whether the mood of 
the diagnostician is not reflected in the result. In some hosprtals 
dementia preecox and manic depressive insanity appear in nearly 
equal ratio, while in other hospitals the praecox cases are twice as 
numerous as the manic depressives. Thus: 


Hospital. Year. Agaregate PRs mn e, Praecox. 
Westborough State Hospital, Mass... 1910 491 120 12] 
Westborough State Hospital, Mass... 1912 494 115 24 
Worcester State Hospital, Mass...... 1910 568 72 194 
Worcester State Hospital, Mass...... 1912 486 77 145 
Danvers State Hospital, Mass........  IQII 573 73 150 
Danvers State Hospital, Mass........ 1912 505 g2 99 
Northampton State Hospital, Mass.... 1910 330 56 66 
Northampton State Hospital, Mass.... 1912 334 57 64 
3oston State Hospital, Mass..........  I911 433 78 71 
Soston State Hospital, Mass..........  IQ12 651 108 97 
Taunton State Hospital, Mass......... 1911 408 37 106 
Taunton State Hospital, Mass......... 1912 520 48 172 
Jangor State Hospital, Me........... IgI2 183 23 28 
Augusta State Hospital, Me.......... 1912 270 55 45 
New Hampshire State Hospital, N. H. 1911 301 56 42 
New Hampshire State Hospital, N. H. 1912 327 65 52 


In New York State the per cent distribution of manic depres- 
sive insanity and dementia przcox in all hospitals was in 
1911 manic depressive, 11.2; dementia precox, 16.0 
1912 manic depressive, 11.5; dementia praecox, 16.0 
In the Boston, Augusta, and New Hampshire State hospitals 
there were fewer precox cases; in all other hospitals cited the 
precox cases exceeded the manic depressive, and in some cases 
the excess was over 30 per cent. The statistical variations are 
of such wide range as to render definite interpretation quite 
impossible. 
The very interesting psychogenetic studies of Meyer, Jung, 
and Bleuler on the one hand, and the proposed anatomical inves- 
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tigations of Southard should prove most illuminating, and ought 
to contribute materially to our understanding of this disease, 
In this connection the following statement by Southard in the 
last report of the Massachusetts State Board of Insanity js 
interesting : 

Work under way deals further with the dementia praecox problem in the 
endeavor to settle, from the convolutional standpoint, whether the victims 
of dementia precox start with normally developed brains at birth. Publi- 
cations are in preparation which deal with this work. 

In a timely paper by Dr. George H. Kirby, entitled The 
Catatonic Syndrome and Its Relation to Manic Depressive In- 
sanity, published in the Journal of Nervous and Mental Disease 
for November, 1913, the possibility of the occurrence of the 
catatonic syndrome in functional and recoverable mental disease 
has been ably and convincingly stated. Dr. Kirby logically draws 
the following conclusions: “ From the point of view of formal 
symptomatology we find that very similar clinical pictures occur 
in deteriorating and non-deteriorating cases, and that in all cases 
the most reliable prognostic data are gained from a study of the 
personality and the mode of development of the psychoses.” And 
again: “There can be little doubt that Kraepelin over-valued 
catatonic manifestations as evidence of a deteriorating psychosis, 
and that many of these cases have served to swell unduly the 
dementia precox group.” Dr. Kirby cites a number of cases in 
which stupor, catatonia, and negativism were prominent symptoms 
for long periods of time and eventually recovered, “in some 
instances after a duration of several years.” 

Whether there has been an actual increase among the dement- 
ing psychoses of early and middle life is very uncertain. Statis- 
tics imply such increase. The conclusion is not necessarily 
proven. The fact that cases can be so readily transferred from 
the non-deteriorating to the deteriorating column, according to 
the view point of the diagnostician, invalidates any opinion drawn 
from statistics. An actual increase of true dementia precox 
throughout the country would mean a condition of serious import. 
True dementia precox undoubtedly represents a weakening of 
the family stock. As such it may depend upon a variety of 
causes: alcoholism, constitutional diseases of various sorts in the 
antecedents, anything, in fact, that lowers the resisting power 
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of the nervous system. Dementia pracox is not consistent with 
a strong, virile family or racial stock. The writer inclines to the 
more hopeful conclusion that the larger statistical increase in 
dementia preecox is due rather to a change in the view point of 
the diagnostician than to any large numerical increase in the 
disease itself. Such conclusion should stimulate the psychiatrist 
toa more careful and hopeful study of all apparently dementing 
psychoses occurring in early life. Such dementing processes in 
adult periods are more serious and suggest impaired durability of 
brain tissue. That there is any real increase in this psychosis 
over what might be expected from the natural increase in popu- 
lation is doubtful. 

There is one fertile recruiting ground for dementia pracox 
demanding most thoughtful consideration, the ignoring of which 
may lead to disastrous results. Young immigrants, with poor 
hereditary and environmental antecedents, easily become victims 
to this psychosis. The adolescent recently arrived from south- 
eastern Europe, without education, with possibly an hereditary 
handicap, suddenly finds himself in a strange land, confronted 
with new customs, different food, and compelled to get a living 
out of unfamiliar and to him anomalous conditions. Most likely 
he is placed in an unsanitary city environment. His already 
weak mind readily succumbs under the strain. From the ranks 
of the predisposed immigrants will in all probability come a large 
increment of dementia precox. In years past the Irish immi- 
grants have furnished the most noticeable recruiting ground for 
this psychosis. Their place has been taken by the French Cana- 
dian and the races of southeastern Europe. Prophylaxis should 
demand more rigid mental inspection of immigrants, preferably 
at their ports of embarcation. A large increase in dementia 
precox during the next few years will in all probability pro- 
ceed from imported stock. The strong and mentally well- 
endowed immigrant, even though he be uneducated, is welcomed 
and assimilated. The weaklings should be rigidly excluded, pre- 
ferably before they leave their native land. 

Whether the dementing psychoses are increasing in the fourth, 
fifth and sixth decades is largely problematical. Judging from 
statistical tables, diagnostic methods seem to be undergoing a 
transition. Involutional melancholia, presenile insanity, Alz- 
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heimer’s disease, and senile insanity are terms that seem to 
connote varied phases of dementia occurring at any time after 
the beginning of the fourth decade. Cases may occur during 
this age period presenting manic depressive symptoms that do 
recover. The majority of these cases, it must be admitted, do 
not recover and the query arises whether the pathological etiology 
is not the same in all. An apparent increase in these dementias 
follows from the fact that persons becoming demented after 
fifty years of age are very apt to become permanent residents 
of institutions, and relatives are much more willing to commit 
family members who become incapacitated at this age than for- 
merly. A somewhat changed point of view has led to the placing 
of a larger number of cases occurring in the fourth, fifth, and 
sixth decades in the column of the dementing psychoses. All 
these factors contribute toward an apparent increase among the 
dementing psychoses occurring after forty years of age. It is 
doubtful whether fundamental conditions have changed. Prob- 
ably the increase is more apparent than real, due to different 
pathological interpretation and diminished popular prejudice 
against institutional treatment. 

In this connection it is interesting to note that arteriosclerosis 
is given a less prominent part than formerly as a causative factor 
in the insanities of advancing years. Reduction in arterial cal- 
iber and consequent diminished brain cell nutrition are an easy 
explanation of senility and senile dementia. Recent studies, how- 
ever, do not support this contention. Dr. Southard and Dr. 
Mitchell, in the American Journal of Insanity, Vol. 65, October 
number, conclude that while arteriosclerosis may frequently 
accompany the insanities of the sixth and seventh decades, still 
‘neither general nor cerebral arteriosclerosis bears an essentially 
causative relation’’ to mental attacks in these decades. Is it 
not more probable that all these insanities occurring in late 
middle life and old age are but the expression of tissue aging, 
of failing durability of cerebral cell structure, dependent on 
fundamental or inherited constitutional limitations ? 

In a series of able articles in the Journal of Mental Scie’, 
Vols. 51, 52, 53, 54, Joseph Shaw Bolton presents a broad inclu- 
sive picture of all the dementing psychoses, attempting to bring 
them all under two groups, Amentia and Dementia. The attempt 
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is made to trace back all the dementing psychoses, both con- 
genital and acquired, to a definite physical basis ; in other words, 
to simplify the nomenclature of mental diseases and unify the 
disease process by establishing a common pathological back- 
ground for a widely divergent symptomatology. The proposition 
is commendable and appeals to a logical mind. 

sriefly stated, Dr.Shaw’s theory is that all epochal and degen- 
erative insanity has an organic basis. He employs “the term 
‘dementia’ to connote in the widest sense the mental condition 
of patients who suffer from a permanent psychic disability due 
to neuronic degeneration following insufficient durability.” By 


se 


amentia he means those cases “ suffering from deficient or sub- 
normally aberrant neuronic development.’ According to this 
theory all human beings at birth come under one of two classes: 
I. Those who are well endowed and have normal resistance ; and, 
II. Those who possess deficient durability of nerve tissue, or an 
actual defect—an incapacity in nerve structure to develop nor- 
mally. In either case there is a pathological handicap which 
sooner or later results in more or less permanent mental insta- 
bility. As Dr. White so well expresses it: ‘ Every individual 
born into the world has, if it could be determined, a definite 
potentiality for development.” The durability of a man’s nervous 
system is somewhat analogous to the tensile strength of iron. 
Just as the tensile strength of a steel plate varies with the molec- 
ular resistance of that particular plate, so each man’s nervous 
system has its own durability beyond which it cannot be pressed 
without danger of disorganization. 

It is quite probable that the same histological and pathological 
processes underlie every form of tissue aging. Dr. Albert MM. 
Barrett, in the 1913 June number of the Journal of Nervous and 
Mental Disease, reports an interesting case of Alzheimer’s Disease 
occurring at an unusually early age. In this case the disease 
began at 33 years of age, and the patient died at 37. Dr. Larrett 
calls attention to the histological similarity between Alzheimer’s 
Disease, usually considered a disease of the presenile period, and 
the brain changes in senile dementia, and raises the interesting 
query whether the limits of presenility may be extended forward 
to include this case as well as onward to the truly senile cases. 
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In the following language Dr. Barrett suggests histological and 
pathological identity underlying all these cases: 

The circumstance that there seems to be no difference in the character 
of the plaques and neurofibril alterations between these presenile and the 
truly senile cases, excepting in the intensity of the process, and that there 
also occur in each similar changes in the neuroglia of the marginal layer, and 
the accumulation of lipoid substances in the nerve cells, glia cells and blood 
vessels has led to the explanation that these early cases are prematurely 
senile, and that senility is not essentially a matter of years but of tissue 
aging. It has become difficult to limit disease processes by age periods, 
and Alzheimer comments that anatomical investigation has taught us that 
progressive paralysis may occur as late as the 7oth year and the pathological 
process of senility as early as the goth year. 

Speculation at the present time as to a probable increase in 
feeblemindedness is futile because accurate tabulation of this con- 
dition is very recent. In some states careful registration and 
study of imbecility have only begun. Comparatively a few years 
ago the feebleminded were ignored. They either roamed at will 
in their native communities, or when too great a nuisance were 
housed, not always permanently, at the town or county alms- 
houses. Within only a few years has segregation of these defec- 
tives been seriously advocated. An apparently large statistical 
increase may occur because feeblemindedness is better understood 
than formerly. The higher grades of imbecility were formerly 
ignored, but are now recognized and classified. In fact, the high 
grade imbecile is now regarded a far greater menace than the 
lower grades, for, with his larger intelligence, he moves about 
more freely in the community and propagates a numerous feeble- 
minded legitimate or illegitimate progeny. Statistical increase 
is therefore misleading. 

There are some valid reasons for inferring an actual increase. 
Present-day social conditions are widely different from those 
of fifty years ago. At that time feeblemindedness seemed more 
sporadic than now. Formerly imbecility was more restricted in 
its distribution and was confined within circumscribed localities 
in the state. Apparently there were centers of prevalence. The 
advent of easy transportation facilities by the extension of steam 
and electric roads has made possible a freer movement of all classes 
of the population. Isolated rural districts are more readily 
reached than formerly. The high grade imbecile finds little diffi- 
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culty in changing his habitat, and presumably does not remain 
as permanent a resident as formerly in the native home locality. 
It must be admitted that social conditions favor a readier move- 
ment of these defectives from place to place and consequent 
propagation of their kind. The comparatively recent attempt 
at stricter segregation of all grades of imbecility, if persevered 
in, must eventually reduce any increase following freer move- 
ments of population, and should ultimately bring about an actual 
decrease among these defectives. Intelligent curtailment at the 
source must diminish their numbers. Statistical proof will not 
be available for a few years at least. 

In conclusion, the writer feels that while it is demonstrably 
certain that paresis has increased during the last twenty-five 
years, it is by no means equally certain that an actual increase 
in the other dementing psychoses has ocurred. Fundamental 
conditions are much the same now as they were fifty years ago. 
With the exception of parasyphilitic brain conditions the actual 
disparity between the functional diseases of the mind and the 
dementing psychoses is probably not much greater now than 
formerly, making due allowance for increase in population. 
Certain prophylactic endeavor is suggested by this cursory survey. 
Curtailment of the immigration of mental defectives at the source, 
restriction of alcoholic indulgence, prevention of syphilitic infec- 
tion, stricter segregation of the feebleminded, greater intelligence 
in entering upon the marriage relation, are some of the steps by 
which a decrease among the dementing psychoses may be attained. 











A CONTRIBUTION TO THE ANALYSIS AND INTER- 
PRETATION OF DREAMS BASED ON THE 
MOTIVE OF SELF-PRESERVATION.* 


By MEYER SOLOMON, M.D., Cuicaco. 


INTRODUCTION. 


To one who has made a study of abnormal psychology, the 
psychology of dreams, with the analysis, significance and inter- 
pretation of dreams is at once given a prominent place because 
of its intimate relationship to the psychoneuroses and the psy- 
choses. Nay, more, a thorough understanding of the psychologic 
mechanisms displayed in dreams opens up for us a wide field of 
normal and abnormal psychology, still unexplored, or only re- 
cently begun to be explored by the Freudian school. 

The Freudians themselves lay the greatest stress upon dreams, 
their mechanisms and their interpretations. And just so. For, 
essentially and fundamentally, the psychology is the same 
whether in the mentally normal, the mentally defective or the 
mentally disturbed. And the fundamental psychologic mechan- 
isms of dreams are the same as those operative in the formation 
of myths, of fairy-tales, of folk-lore and of superstitions. They 
are the same as those which we find in the psychoneuroses and 
in the psychoses. They are very similar to those which we find 
in the origin and evolution of criminality. They are no different 
from the psychologic mechanisms at work in states of revery, of 
imagination, of day-dreaming, of castle-building and the like. 
These same psychologic mechanisms lie at the basic foundation 
of the origin and development of religion, of poetry, of litera- 
ture and of art. In brief, a thorough understanding of dreams 
will afford us an insight into man’s primitive mental mechanisms, 
whether that individual be child or adult, primitive or civilized, 
normal or abnormal. The mind of the universal, primitive 
human will thus be unearthed for us. And this will permit us 
to draw the curtain aside so that we can really understand our 
fellowmen and ourselves ; so that we really know and understand 
the universal MAN. 


* Read in part before the Chicago Neurological Society, March 20, 1913. 
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The study of dreams, as I have said, has received much atten- 
tion at the hands of the Freudian school, to which we should 
feel very much indebted for untiring research and for having 
brought the subject prominently to our attention. 

It is not my intention here to present an exposition of Freudian 
psychology. I wish only to refer especially to the belief in 
determinism in the mental world, to the mechanisms of forgetting 
and of repression; and to the mechanism of compensation by 
substitution, either by sublimation or in other ways. At the 
bottom of all substitution and compensation in the Freudian sense 
we have the process of wish-fulfilment or the gratification of 
the personal tastes and feelings, which is frequently symbolic 
in expression. The importance of affective impressions, pleasure- 
able and painful, and of dynamogenesis should be appreciated. 
Also, the mechanisms of distortion, displacement, condensation, 
decomposition, projection, transference, etc., may be mentioned 
here. For explanations of all these mental processes, I refer 
you to the literature of the Freudian school. 

The sole object of this paper is to call attention to the impor- 
tance and influence of the motive of self-preservation with 
relation to the content of dreams. Not only the mental processes 
or mechanisms, but the content of or the material out of which 
the dream or any other mental state is made is of primary impor- 
tance. The content is important for several reasons. First, for 
the purely scientific interest, namely, the search for greater 
knowledge and the desire to know the truth, the whole truth 
and nothing but the truth. Secondly, it is significant for purposes 
of re-education in mental medicine. And lastly, and most impor- 
tant of all, we should know the true content of mental processes 
because of its educative value, which will point out to us what 
to encourage and what not to encourage in a child, it will teach 
us how to bring up our children prepared to meet the problems 
of life and with a proper attitude towards these problems; and 
it will indicate to us methods for the prevention of mental dis- 
turbances or mental hygiene. 

Freudian literature has greatly extended and enriched our 
stock of knowledge of dreams, the mental processes at work 
in them, their content and their interpretation. As mentioned 
previously, it is to the credit of the Freudians that our interest 
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has been aroused and our attention has been called to the analysis 
of dreams and the relation of dreams to the waking state, states 
of revery, the hypnagogic state, hypnotism, hysteria, etc. The 
literature now devoted to dreams is very rich indeed, and is 
replete with extended, painstaking and ingenious analyses. This 
indefatigable energy and persistent work of the Freudians is 
certainly most praiseworthy. It has enriched psychology and 
together with the other work and lines of study by Freud and 
his followers, has opened up for us new fields for psychologic 
study and has given us new vistas of approach to the study of 
human feelings and human motives. It has given us a new 
psychology ; one which treats man as a feeling, thinking, acting, 
living human being, with his wishes and his fears, his aspirations 
and his ambitions, his desires, cravings and yearnings, his antici- 
pations, successes and failures, his realizations and his disap- 
pointments. The old pigeon-hole faculty psychology and the 
widely taught pin-prick psychology treat man more like an auto- 
matic, lifeless, inactive, non-psychologic, unfeeling, unthinking 
machine. The pin-prick psychology is a physico-chemical and 
physiological psychology rather than a biologic and psychologic 
psychology. Freud has indeed given us a humanistic psychology. 
This, besides other valuable contributions, especially a new 
method of psychanalysis and the association tests, have Freud 
and his school given us. For this we should feel duly thankful 
and appreciative. 

jut with the many truths of Freudism and its manifold advan- 
tages and discoveries, there have crept in, swept in on the wave 
of enthusiasm for a long-looked-for discovery, quite a number 
of false interpretations, explanations and beliefs based on wrong 
premises. 

Many of the claims and statements of Freudism and of many 
radical Freudians have been accepted as such, without further 
attempts at proof in a truly scientific spirit. This applies especi- 
ally to their interpretations of dreams. 


FREUDIAN INTERPRETATION OF DREAMS. 
Freudians have shown us that though they may appear mean- 
ingless, illogical and absurd, dreams have a perfectly logical 
meaning. We are all aware of their remarkable tendency to be 
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forgotten. We all know that, as time goes on, the memory of 
dreams both fades in intensity and becomes distorted. Recent 
impressions, trivial or significant, generally of the day before, 
are represented in every dream. According to the Freudians, 
however, these recent impressions are generally never more than 
the exciting cause for the loosening of a train of mental processes 
which are always: much deeper in origin and much more signifi- 
cant in meaning. The dream, the Freudians tell us, is a 
compromise-formation in the struggle between certain buried 
mental processes of a dynamic trend, called the “ latent content ” 
of the dream, and the various social and ethical inhibitions, 
called by Freud the endopsychic censor. The latter endeavors 
to keep from consciousness the mental processes which go to 
compose the “ latent content,” and a compromise results in the 
transformation of the “latent content” into the “ manifest con- 
tent” of the dream. The “ manifest content” is the actual 
dream. The “latent content ” consists of the mental processes 
back of and responsible for the “ manifest content.” It is the 
explanation of the apparently meaningless, disconnected, absurd 
dream we have had. 

In the process of transformation from latent to manifest con- 
tent, according to the 'reudians, several mechanisms enter. One 
of these is ‘“ condensation,” in which there is fusion of the 
attributes from different scenes or persons with the result that 
there is produced a new, composite scene or person very difficult 
or impossible of recognition by the dreamer. Another process is 
“displacement,” by which deeply arising and significant mental 
processes or memories are given an insignificant place, very much 
in the background in the dream and therefore very easily for- 
gotten on awakening; on the other hand, frequently trivial and 
insignificant events, of superficial importance to the individual, 
may be given very prominent places in the dream. There are 
two other noteworthy elementary processes in dreams, namely, 
dramatization and distortion. By dramatization is meant the 
tendency to theatricalize and dramatize the scenes presented 
and the actions of the persons in the dream. By distortion the 
Freudians refer to the general grotesqueness, disorderliness, dis- 
connectedness and strangeness of the whole dream. 














1914] MEYER SOLOMON 79 


This distortion is brought about by the process of “ secondary 
elaboration.” By means of “secondary elaboration,” which is 
the work of the endopsychic action of consciousness, the latent 
content, being unacceptable to the individual in its original form, 
is disguised and modified in such fashion that it takes on a dress 
or form more acceptable to the conscious personality. Thus 
dreams symbolically express our thoughts. This process of the 
making over or the transformation of the latent content con- 
tinues its activity in our waking state, so that, as a consequence, 
our memory of dreams is poor and unreliable. Freudians even 
go so far as to say that dreams are selectively forgotten, the 
most significant portions being forgotten earliest and most com- 
pletely. It is by means of “ secondary elaboration” that all the 
Freudian mental mechanisms are brought most actively into play. 

Freudians also tell us that when we are awakened by a dis- 
agreeable dream, our awakening is due to the fact that the 
surging thoughts are endeavoring to make their appearance in 
naked, undisguised form, and, to prevent this, the endopsychic 
censor purposely rouses the sleeper to full waking state. 

According to Freudians, the significance of the whole dream, 
especially of the latent content, must therefore always be of the 
greatest importance to the individual. The dream is considered 
by the Freudian school as the representation, in symbolic form, 
of the gratification of our personal tastes and feelings, desires 
and ambitions, aspirations and cravings. It is a method of ob- 
taining wish fulfilment which is denied us in the real, actual life 
but is permitted us in our substituted, dream life. In the 
words of Ernest Jones, one of the foremost exponents of the 
Freudian school in America, the dream “is thus an allegorical 
presentation of the latent thoughts.” The Freudians further 
claim that the meaning of the dream is always logical and definite ; 
nay, more, it is always of the greatest significance to the deepest 
feelings, to the real, central personality of the individual. 

According to the Freudians, the features of the latent content 
of a dream, as outlined by Jones,’ may be enumerated in the 
following fashion: 


*Ernest Jones: The Relationship between Dreams and Psychoneurotic 
Symptoms. AMERICAN JourNAL oF INsANITy, Vol. LXVIII, No. 1, July, 
IQII, pp. 57-80. 
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1. The latent content of the dream is always unconscious, 
This means that the individual is not aware of the mental 
processes underlying the dream. The Freudians believe that this 
latent content cannot be brought to consciousness by introspection 
but can be brought to consciousness only by Freud’s special 
psychanalysis and Jung’s association tests. 

2. It is always of the greatest significance to the individual's 
personality and is the result of repression into the unconscious- 
ness of mental processes which have been unacceptable to the 
conscious personality. 

3. It is essentially and fundamentally of infantile origin. 

4. The dream is usually of a sexual nature. Jones even goes 
so far as to say that “it is probable that most dreams, just as 
neurotic symptoms, are connected with infantile incestuous 
wishes.” 

5. It is a process of imaginary gratification, markedly symbolic, 
of one or more repressed wishes. 

The sex instinct has fundamentally and throughout all Freudian 
literature been laid stress upon. 

All Freudian analyses that I have seen have been along this 
line. None of them, so far as I am aware, have endeavored to 
break away from this road. 


EXCESSES OF FREUDIAN SCHOOL. 


Irequently, as stated by Nichols’ in his recent article on 
“ Medical Sectarianism,” ‘a principle more or less true in a 
limited field is taken to be of universal applicability, with disre- 
gard and rejection of other principles also included in the 
aggregate of truth. The attempt is made to reduce all proposi- 
tions, to force all facts into accordance with a narrow precon- 
ceived dogma.” In this way we can see how much harm may be 
done by neglect of other, “ really effective methods of treatment 
in those cases in which their special methods were not applicable.” 
So it has thus far been with Freudian analyses. 

I disagree with much of Freudism, especially in the interpre- 
tation of dreams. I intend in this article to strike what I believe 
to be a new path in dream analysis which cannot help but be of 


*John Benjamin Nichols: Medical Sectarianism, Journal of American 
Medical Association, February 1, 1913, p. 333. 
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infinite aid to Freudism, and which, strangely, has been entirely 
lost sight of by the Freudians. 

The usual, the obvious, the normal is so frequently overlooked. 
It took a long time to prove the truth of the fundamental princi- 
ples of organic evolution. Now it is accepted. Darwinism has 
had its day but it has had to be modified. And the adherents of 
the theory of natural selection and of other fundamental biologic 
laws had to fight hard to prove their side of the case. Now most 
of these theories, frequently after having been modified, are 
generally accepted and believed. Have they lost interest for us? 
It is this biologic side, this motive of self-preservation, these 
needs depending on the environment, the stage of evolution and 
civilization, it is this motive which has been sadly neglected in 
Freudian analyses. 

Consequently, in spite of the great contributions which Freud 
and his school have given to the understanding of the normal 
and abnormal psychology of the individual, of the race and of 
mankind in general, it is believed by many that many erroneous 
conclusions have been made much of by Freudians, and in sup- 
port of these false conclusions they have used their imagination 
to quite a degree and have been very ingenious in their expla- 
nations of psychologic phenomena. [ut too many of their expla- 
nations do not carry with them the probability, nay, even the 
possibility of truth, and have been so far-fetched, unconvincing 
and purely speculative that Freudism has fallen into disrepute 
amongst many. This is also the reason why many physicians 
refuse to read Freudian literature and why others have given 
up the study of Freudism after having studied it for a time. 
The explanations so frequently offered really seem so absolutely 
impossible. Symbolism and analogy seem to have been carried 
to the extreme. It almost seems at times as if it has become a 
question of purely individual interpretation of the psychologic 
processes back of the psychic phenomena. ‘Too many seem to 
have made it a question of fitting fact to theory and not theory 
to fact. 

In other words, along with the fundamental, humanistic psy- 
chology which the Freudian school has given us—and no one who 
has studied Freudism will deny that Freud has indeed given us 
a new psychology 





there are certain serious defects in that por- 
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tion of Freudism which we may call the secondary or accessory 
theories. 

This relates especially to the importance given to the sex 
motive as the exclusive and fundamental element in all Freudian 
literature. In no department of human psychology, as I have 
said, have the Freudians done more work and upon none have 
they laid more stress than the content of dreams. It is here that 
the Freudians have found most of the mental mechanisms of 
man best illustrated. And it is here that they have frequently 
used symbolism, analogy, ingenuity and imaginative, highly im- 
probable and even impossible, explanations for the analysis of 
the content, the psychologic mechanisms and the interpretation 
of many of the mental processes. 


ANALYSIS OF DREAMS BASED ON THE MOTIVE OF 
SELF-PRESERVATION. 


I will recite here some dreams based on the motive of self- 
preservation. For the truth of these dreams and the explanations 
offered the writer can vouch since they were the dreams of 
members of his family, of very intimate and confidential friends 
and patients, and of the writer himself. The recital or recalling 
and recording of the dreams here reported took place in most 
instances within one to 24 hours after awaking, while the memory 
of the dream and the experiences of the past day, or at any rate 
the recent experiences, were still more or less clear in intensity 
and sequence. The analyses were obtained by introspection in the 
normal, waking state. The explanations offered are those given 
by the dreamers themselves, under the questioning and direction 
of the writer.’ 


Case A.—Dream. A., a young man of 25, dreamed that the proof of an 
article written by him was delivered to him by the letter-carrier. 

Analysis—A. had recently sent an article to a journal for publication. 
The article had been accepted. Although several months had already passed 
by since the acceptance of this article, he had not yet received the proof. 
He had wondered at the long delay, especially since this publication 
appeared weekly. A week or so ago he had sent a letter to the editor 
of the journal asking the cause of the delayed publication of his article. 








*For a fuller description of the method employed, see my article on 
“Analysis and Interpretation of Dreams Based on Various Motives,” 
published in April-May, 1913, number of the Journal of Abnormal 
Psychology. 
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Only a few days previous to the occurrence of the dream he had received 
areply from the editor explaining the cause of the delay and assuring him 
that his article would be rushed and the proofs sent to him very shortly. 
Then came the dream, which was nothing more than the realization in 
imagination of an anticipated and wished-for event. , 

What is the significance of this? He had not written the article for 
immediate financial return, since he received no pay for it. His reasons for 
having written this article may be given as follows: First, he had some- 
thing to say and wanted others to read what he had to offer; secondly, 
it would add to his reputation and standing in the eyes of others, especially 
those who knew him (and it may be added that he is very ambitious and 
with an excessive and unquenchable desire to forge ahead in his line of 
work) ; thirdly, it was an outlet for energy along a line which appealed to 
him. The contents of the article itself depended on the two motives of 
self-preservation and self-perpetuation. But it can be seen here that the 
dream itself, the receipt by A. of the proof of the article, is based on the 
motive of self-preservation. He himself knew what he had written. He 
even had another copy of the article in his desk. His desire to publish 
the article, and his eagerness to have it appear in the journal and have 
others read it, depends directly upon the motive of self-preservation. 
In his work his fellow-workers were publishing articles constantly. It 
showed the worth and the mental capacity of the individual. It brought to 
the surface his fitness for his work. Moreover, he looked up with great 
respect to those above him who had reputations and were busy writers and 
workers. Writing was his opportunity to show his ability, to prove his 
fitness, to enter into the struggle for a reputation, to judge, by the reception 
his article received at the hands of his friends and others, whether his 
style, his subject-matter, etc., indicated success or failure—whether or 
not he was worthy of survival in that field of endeavor. The significance 
of this dream is plain. It is positively based on the instinct of self-preser- 
vation plus the desire to advance, to progress, to be well thought of by 
his associates. These latter purposes also are dependent on self-preserva- 
tion, for A. has no doubt learned, as have all of us, that when one has a repu- 
tation, is successful, is respected and looked up to by others, for one reason 
or another, it is a great aid in the struggle for existence; self-preservation 
iseasier. There is also thus given to us the conviction that there is some- 
thing worth while fighting for—to keep and to hold this reputation, and 
even to enhance it if possible. That which we admire in others we our- 
selves frequently lack, but would fain possess, because, frequently almost 
unconsciously, we recognize its importance in life and appreciate the 
advantages gained by its possession in the battle for a more and more com- 
plete life. 


Case B.—In deep hypnagogic state* B., a young man of 20, heard a sud- 
den scream. Immediately he could see that two big fellows, whose faces 
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Hypnagogic states and dreams differ only in degree, not in kind. The 
mental content and mechanisms are essentially the same. 
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he did not see distinctly but whom he knew were burglars, were at work 
robbing the lockers in the bath-room which led by a stairway up to his 
bed in the room above. He saw his suit-case lying open on the floor of 
the bath-room and the contents thereof flung hurriedly across the room 
by the robbers who seemingly were in search of something valuable. The 
sleeper next remembered the robbers taking his overcoat from the peg on 
the wall opposite the bed in which he was sleeping. Next his coat and vest, 
the latter containing his watch, were taken possession of. He then felt 
a hand slipped under his pillow with the object of taking his wallet. He 
could see that the robber who had slipped his left hand under the pillow was 
bending over him, with some dangerous weapon in his right hand, poised 
and ready to strike the sleeper over the head should he move. B. felt a 
hand on each arm holding him in bed so that he could not move. This, 
he thought, was the work of the second burglar. The room seemed ablaze 
with light. How strange, he thought, since he had turned off the electric 
lights before retiring! The burglars had apparently turned on these lights. 
The dreamer was afraid to move lest he be struck over the head by the 
weapon in the uplifted hand of one of the burglars. 

To convince the men that he was sleeping, lest, by his conduct in bed, they 
might conclude that he was awake, he simulated the respiration of a sleeping 
man as closely as he knew how. He breathed deeply, laboriously, noisily, 
snoringly and regularly. He feared to move, lest the owner of the hands 
which gripped his arms might suspect that he was awake. Thus he lay, 
wondering how long this anxious state would continue, and trying to think 
what he had best do. He finally heroically decided to take his chances and 
fight the robbers. Deceivingly, simulating as closely as possible the con- 
duct of a sleeping man, he changed his position in bed, rolling slyly and with 
a grunt from his back to a side position. Then, with a final, sudden effort, 
he quickly threw the bed-cover from his face and body and jumped out of 
the bed prepared to grapple with the burglars. The room was dark. He 
could find no burglars. 

Analysis —Being a fourth-year medical student, B. was required to take a 
two weeks’ course in a lying-in hospital, where he was sleening at the time 
he had this dream. He had returned late in the evening froin a confinement 
case and had gone to bed at about midnight, turning out the electric lights 
before retiring. His brother visited him a few minutes later, the lights 
were again turned on and both brothers talked together for a short time. 
His brother remarked that as the sleeping room was on the ground floor 
and the windows were always left wide open, anybody could come through 
the yards of the adjoining houses, enter the room and walk off with what- 
ever he found. B. had replied that this was so; that he had frequently 
thought of this possibility; moreover, his grip containing his necessary 
clothes was downstairs in the locker. Both the grip and the locker were 
not locked, the keys for both having been lost. His brother left soon there- 
after, turning out the electric light at the request of B. who had remained 
in bed during the conversation. While undressing, B., according to his 
custom before going to bed, had hung his vest and coat over the back o! a 
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chair, next his bed. His watch was in the vest pocket. He had put his 
wallet under the pillow on which he slept. His grip, not locked, was down- 
stairs in the bath-room, in a locker which also was not key-locked. Several 
overcoats, belonging to the internes, were hanging on the clothes-pegs on 
the wall opposite his bed. He himself had no overcoat although it was 
November and pretty cold, especially at night when he was called out on 
confinement cases. He wished that he had an overcoat but he could not 
afford to buy one just then; however, he believed the cold spell would be 
short-lived and so felt that an overcoat was not absolutely necessary to 
tide him over the present cold snap, since real winter was not yet at hand. 

The scream whch he had heard and which was the beginning of the 
dream, was that of a woman in the throes of labor pains on the floor above. 
The pressure he had felt on his arms was, he felt certain, due to the fact 
that he was lying in bed on his back with his arms stretched out lengthwise 
on the iron portion of the bed which ran along each side; the spring of 
the bed sank in considerably when one lay on it, so that his body, in the 
middle of the bed (it was a bed for one) was at a lower level than his 
outstretched arms which bore down on the hard iron edge of the bed— 
hence the pressure on his arms. 

The connection between the dream and the occurrences here recited is 
plain. It is really unnecessary to point out the dependence of the first upon 
the second. I leave it to the reader to at once see the relation, so plain is it. 
Here we have a dream clearly based on the motive of self-preservation: 
burglary, the locker, the grip and its contents, the overcoat, the coat and vest, 
the watch and the wallet. Most of these gave rise to fears. In the case of the 
overcoat, B. believed in the dream that the overcoat was his own whereas he 
really had none but needed and wished for one. Was this, perhaps, a means 
of imaginary gratification of his desire, a method of wish-fulfilment? It 
is interesting to note in this case the relation of accidental stimuli to the 
content of the dream. The scream is generally an indication of fear or 
pain. It started the sleeper off on a dream which consisted almost wholly 
of his fears. The pressure of his arms on the bed aided in supporting the 
general trend of the mental processes of the dream, it being woven into 
the warp and woof of the dream. The conversation just prior to B.’s 
going to sleep, with the reference to the possibility of the room being 
burglarized, bore a distinct relation to the content of the dream. 


Case C.—Dream. Mrs. C., a married woman, aged 62, had the following 
dream: It seemed that one Dr. G., who lives a few houses further up the 
street on which she has her home, was very sick and was dying. Every- 
body in the neighborhood seemed to be running towards his home. A great 
crowd gathered about his residence. The doctor was said to be dying. He 
had been in perfect health up to the last moment and had been taken ill very 
suddenly. Dr. G. did not actually die in the dream. After the excitement 
had abated and Mrs. C. had calmed down, the thought came to her that the 
death of Dr. G. would mean that her son, who also was a practicing phy- 
Sician, would be the only doctor in the neighborhood, hence this would mean 
better opportunity for success for her son. 
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Analysis—Mrs. C. is the mother of many children, one of whom isa young 
practising physician who, being single, lives at home with his family and has 
his office in connection with the home. The mother thinks very much of 
this son and is vitally interested in his success. A young lady in the neigh- 
borhood of their home had died of appendicitis a few days previously. She 
was a patient of one Dr. N. The report was current among the people— 
the housewives of the neighborhood—that it was Dr. N.’s fault inasmuch 
as he had waited too long before he finally operated on the case. The 
idea had come to Mrs. C.’s mind that this discredit and unfavorable com- 
ment concerning Dr. N.’s ability might indirectly be of advantage to her 
son. She had often thought that if her son were the only doctor in the 
neighborhood he would have a good practice, since the people in the neigh- 
borhood would be compelled to summon him if they needed a doctor in an 
emergency or desired one who lived in their own neighborhood. Dr. G, 
lives down the street and is thus, in a way, a competitor. Hence the dream 
of Dr. G.’s having been suddenly taken so ill that he was said to be dying but 
did not actually die in the dream. Why the sudden illness? So far as 
Mrs. C. knew, Dr. G. was well up to the last moment of the day preceding 
the dream. Why did he not die? Mrs. C. knew that in fact he was still 
alive. Why the dream about illness and death? The illness and death of 
the young lady from appendicitis and its relation to a rival practitioner's 
reputation and indirectly to her son’s chances for success probably bore 
some close relationship. Dr. G.’s being so very ill that he was reported 
dying was merely the fulfilment in imagination of the wish that he were not 
a rival to her son. Why were all the people running to his home in the 
dream? First, this illness of Dr. G. was sudden news and would have 
been a great surprise to Mrs. C. and all others in the neighborhood. Sec- 
ondly, many of the housewives in the neighborhood had gossiped about the 
death of the young lady under the care of Dr. N. This dream is therefore 
distinctly a wish-fulfilment based on the maternal instinct and on the 
motive of self-preservation. It was for the self-preservation not only of 
Mrs. C.’s son, but also of herself and family, not only for the satisfaction 
they would receive by this son’s success, but also for the aid which they 
would thereby receive since they, in a way, depended upon him and 
expected much of him. His success and prosperity meant success and 
prosperity for them also.’ 


Case D.—Dream. Miss D., a young lady of 23, dreamed the following: 
She saw her mother busily engaged selling dishes, pots, etc., which were 
ranged very high on near-by tables. There seemed to be a great sale on 





* With respect to the Freudian contention that sexuality may play the pre- 
dominant role in conditioning the mother’s great interest in her son’s wel- 
fare, I would offer the same reply as that given in the next dream 1m 
explanation of Miss D.’s interest in her brother’s success. In the case 0! 
mother-love there are additional factors which I discuss more fully in my 
paper in the Journal of Abnormal Psychology for April-May, 1913. 
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and her mother was finding it very difficult to take care of the customers 
who were coming and going very quickly, one after the other. 

Analysis—That night, not long before bed-time, Miss D.’s mother spoke 
to her daughter about needing more dishes for the home and of her intend- 
ing to buy them. Mrs. D.’s married son and his wife are in the retail feather 
business. They have frequent bargain sales, advertise daily or almost 
daily, and, in spite of hard work and self-sacrifice to keep things going, 
are not getting along as well as they and the family expected and wished. 
Mrs. D. and her family are very much interested in the success of this 
retail business which the married son had recently begun, for it meant 
very much for the financial success and the peace of mind of this son. 
Frequently many of them had expressed the wish that the customers would 
come in so fast that the couple would have to work pretty hard to attend 
to them all. Mrs. D. takes an especial interest in the couple’s happiness 
and feels for them acutely, because they have struggled hard to get along 
but have had disappointment after disappointment since their marriage one 
year ago. That very night her son and his wife had had supper with the 
family at the mother’s house, and, as usual, most of the conversation con- 
cerned the business affairs of the couple, their plans, etc. The daughter, 
Miss D., was present all evening. Hence her dream. Here displacement is 
seen in that the mother instead of one or both of the couple, is engaged 
busily selling the dishes. Dishes are being sold instead of the article 
(feathers) which the married son sold retail. But the mother had told her 
daughter of her need of more dishes and of her intention to buy them very 
shortly. The mother is here selling dishes and not buying them. The suc- 
cess of the married son and his wife, the need of dishes—both of these are 
dependent upon the motive of self-preservation. Both of these—dishes and 
success—are necessary for the living of a fuller, completer and easier life. 
We all need them. We all wish for them when they are not ours. We all 
want our near friends and relatives, let alone all others, to have these, 
among many other, necessities and advantages in life. 

Why was Mrs. D. so much concerned about the success of her son and 
daughter-in-law? And likewise why was Miss D. interested in her married 
brother’s success? This may be explained in this fashion: The reason 
we wish success to others who deserve it or who are near or dear to us 
is because we know that we would demand the same things for ourselves 
if we were in a similar position. Consequently we wish these same things 
to those who we feel deserve it, in whom we are most interested, who are 
near and dear to us, who are dependent upon us or upon whom we are 
dependent. Unconsciously we have momentarily projected ourselves into 
that position in which we find the others about us; we have next uncon- 
sciously wished for the gratification of the desires we would have if we 
found ourselves in that position; and then we have come back to reality 
by substituting the other person or persons for ourselves, and have trans- 
ferred to them the wished-for success or gratification. Here, then, we have 
the mechanisms of projection, substitution and transference. It is in this 
manner that we bring about in our own minds the preservation of the 
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secondary parties in the case, which conservation is indirectly and uncon- 
sciously demanded as wish-fulfilment for ourselves based on the motive of 
self-preservation which has here been transferred to others. 

The Freudians may perhaps claim that there has been an unconscious 
fixation of her libido upon her brother by the young lady who had this 
dream. There is nothing in the history of the case to indicate that the 
relations between the single sister and married brother were any different 
than those existing between most other single sisters and married brothers, 
Moreover, in view of the facts in the case as noted above, this explanation 
is too far-fetched and entirely unfounded. Freudians may still insist that 
sexuality may after all be the possible explanation of the dream. Nothing 
is absolutely impossible. But there is no proof here in support of the sexual 
explanation and so I must positively state that it has no relation to the 
content of the dream. 


Case E—Dream. E., a boy, 11 years of age, dreamed that his sister 
had returned from tk. aospital and in honor of her return and in thank- 
fulness for her restoration to health, a reception was being held, all her 
friends and relatives had been invi‘zd and were happily gathered about the 
festive board. 

Analysis—This boy had a sister, 16 years of age, who, as a result of 
inflammatory articular rheumatism, had been suffering from heart and 
kidney trouble for a number of years. At present the girl was in the 
hospital in acute condition suffering from broken compensation with orthop- 
nea, general edema, etc. This girl was a splendid type of womanhood, bore 
her suffering with smiles and fortitude, was highly moral, keen intellectu- 
ally, and was admired and beloved by all who knew her. The family and 
others prayed for her restoration to health, at least that she might tide 
over the present crisis. There was great anxiety as to the outcome of her 
acute condition. Hence the boy’s dream; his wish-fulfilment, his realization 
in imagination of the hopelessly wished-for and long-looked-for recovery 
of his sister. In his dream he had her restored to normal health and all 
were celebrating in her honor. 

It may be added that, very strangely, the boy told this dream to his mother 
before he left for school at about 8.30 o’clock in the morning and at about 
10 or 11 o'clock that morning, the mother received a telegram from the 
hospital telling of her daughter’s death—a coincidence which was expected 
and feared. 

The Freudians may contend that it is possible that it was because of 
the fixation of his libido upon his sick sister that he yearned for her resto- 
ration to health. Again, I say, everything is possible. Nothing is impossi- 
ble. But any explanation such as the latter is, in view of all the facts here 
presented, highly improbable, to say the least. 

Here again the reason for the boy wishing for the return to health 
of his beloved, innocent, sick sister, can be explained by the mechanisms of 
projection, substitution and transference, as briefly elaborated at the end 
of dream D. Suggestion, arising from the general trend of the conversation 
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at home, whenever the subject of his sister’s illness was brought up as the 
topic of discussion, also played its role, since the boy had seen the anxiety 
of his parents, brothers, sisters and others concerning his sister’s health, 
and had time and again heard them wish and pray for the health and 
life of the dear, sick girl. This suggestion itself, which led to imitation by 
the boy and hence to the expression of the same wishes as those of the 
rest of his family, took one source of origin from the self-preservative 
motive, for the boy no doubt realized and appreciated his dependence upon 
his parents and family, and what they wished for so eagerly and so contin- 
ually must be advantageous to the welfare of the entire family, himself 
included. 


Case F.—Dream. F., a young man, 25 years of age, dreamed that he was 
in a room in a police-station where he was assigned to duty. Suddenly 
several young men entered the police-station, brazenly walked into the room 
where F. and the others were gathered and, at the point of revolvers, held 
up the crowd of police officers. What colossal nerve, F. thought to him- 
self, for these fellows to come right into a police-station and hold up at 
revolvers’ points the very officers and defenders of the law! F. recalls 
vividly how two of the bandits searched his pockets. He realized in the 
dream that he had a wallet containing considerable money in his right-hand 
trousers pocket. These bandits, strange to say, first searched the pockets 
of his coat, next searched the left-hand pocket of his trousers and then went 
behind him to search the hind pockets of his trousers. Here was his oppor- 
tunity, F. at once concluded. While the two robbers were engaged searching 
his hind pockets, F. deftly and quickly removed his wallet from the right- 
hand pocket of his trousers with his right hand, passed it into his left hand 
and then placed it unconcernedly into the right-hand inside pocket in the 
lining of his coat—which pocket had already been searched by the robbers. 
In this way he saved the wallet from being taken. 

Analysis—F. had gone to bed with his clothes on, intending to take a 
short nap. He had in his wallet much more money than he usually carried 
about him. There was an epidemic of robberies, burglaries and hold ups 
in that city. Automobile bandits had been plying a profitable trade. No 
one in the city felt safe at an unusual hour of night, especially on a dark 
or lonely street. The police had proved powerless in getting the situation 
under control. The bandits apparently openly defied the police. The police- 
station with which F. was connected was in the heart of the district where 
the hold-up men were most busily engaged. F. had several times jokingly 
remarked that if things kept up as they had been going on he would not 
be surprised to see these bandits come right into the police-station and 
unexpectedly hold up all those who might be present. In going home at 
night F. was careful to avoid dark or lonely places. He was not afraid 
but he took precautions, especially for the past few days, during which he 
had been carrying about him in his wallet what was for him a rather large 
sum of money. The newspapers were full of news about hold ups and 
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robberies, and it was the general talk about town, being an especially popular 
subject of conversation about this police-station. 

The origin and content of the dream are plain. It is based directly and 
purely on the instinct of self-preservation. It is interesting to note here 
how, even in the dream, there seems to have been an attempt on the part of 
the dreamer to protect himself from the loss of the wallet and its contents, 
He usually kept his wallet in his right-hand trousers’ pocket, where it was 
when he went to sleep that day. In the dream we find that the pockets of his 
coat were searched first, then the left-hand pocket of his trousers and 
finally the hold-up men walked behind him to search the hind pockets of 
his trousers leaving F. free to save his wallet and the money by the little 
scheme carried out in the dream. 

' 

Case G.—Dream. G., a married lady, well advanced in years, dreamed 
that her husband sent her to pay a bill of some sort. She had a piece of 
paper in her hand, something was written across the paper and, as she 
recalls, it was a bill for $1 or $1.25. She also had in her hand the 
money wherewith to pay the bill. It seemed to her that it was perhaps 
a gas or electricity bill. At the office where the bill was to be paid she 
saw many others also paying their bills. G. paid her bill and asked fora 
receipt. The receiving clerk asked her why she was in a hurry about getting 
the receipt. She replied that she was in the habit of getting a receipt imme- 
diately after paying a bill. He said that it was his custom to first have 
all the bills paid by those present and that then he distributed receipts to 
all of them in order. This surprised Mrs. G. However, the man did just 
as he said was his custom and did not give any one a receipt until all present 
had settled their bills. When she received her receipt Mrs. G. examined 
it as to name, signature, etc., to assure herself that it was genuine in all 
respects. 

Analysis—The night before Mrs. G. had this dream, three children called 
at her home. The said they were the children of the tailor who lived a little 
further up the street and added that they had been sent by their parents 
to collect a bill of 50 cents which was due them by the family for a dress 
which the latter had had pressed at their little shop. Mrs. G. could not recall 
any such work for herself or her daughter and was surprised at the whole 
affair. Soon she recalled the fact that a few weeks previous, before her 
daughter-in-law, who had been living with her, had left on a visit to her 
family in a far distant city, at her daughter-in-law’s request Mrs. G. had 
taken the former’s dress to the tailor for pressing so that it could be used 
on the railroad journey. Her daughter-in-law had gone to the tailor’s and 
had brought home the dress, after it had been pressed. No doubt she had 
also paid for the work at the same time, Mrs. G. believed. It could not 
be otherwise. She went to the tailor’s to straighten the matter out. To her 
very great surprise she learned that at the time her daughter-in-law had 
called for her dress, she had left without paying for the work done. The 
tailor had waited for payment since then, and, thinking that it had been 
forgotten, had this day sent the children to ask for the money. This news 











ler 


ot 
ler 
ad 
he 
en 
ws 








1914] MEYER SOLOMON gI 


greatly angered Mrs. G. for two reasons—first, the tailor might have con- 
cluded that there had really been an attempt to avoid paying him; secondly, 
she was convinced that her daughter-in-law had purposely not paid the bill, 
with the idea in view that either the tailor would forget about it or in the 
end Mrs. G. would have to pay for it. 

It is further interesting to note the following recent experiences of Mrs. 
G. which probably contributed towards the contents of the dream. (1) Mrs. 
G. had been having trouble with the laundry-man for some time. He had 
been overcharging her and had been losing laundry. Only a few days pre- 
ceding the occurrence of this dream, she had told the man who delivered the 
laundry that in the future she would not pay him until after all those at 
home had looked over the laundry and had seen whether there was anything 
missing or if there had been any overcharge. (2) The boy who delivered 
the newspapers had not been putting the morning newspaper in the place 
where she had asked him, so that it was frequently lost or stolen; he fre- 
quently delivered a newspaper other than the one she had ordered; and 
instead of coming weekly or at least monthly to collect the bill as she had 
requested him to do, he came once every two months, thus permitting the 
bill to accumulate, against her positive wishes in the matter. She was much 
annoyed at this and was waiting for him to come and collect the next bill 
so that she could give him a lecturing. (3) One of her false teeth plates 
had broken, for the second time, two days ago. She had taken it for repair 
to the dentist who was charging her twice the amount she had been charged 
on a previous occasion and therefore twice the amount she had expected to 
pay this time. She had objected to this unreasonable charge, but to no 
avail, The morning on which she had had this dream she was to have gone 
to the dentist for the plate of false teeth. 

Here, then, is another dream in which the self-preservation motive is so 
dominant and exclusive that explanation is unnecessary, since he who runs 
may read the significance of the dream, after a perusal of the account of the 
recent experiences of the individual. 


Case H.—I will recite here a dream with a series of shifting scenes, all 
occurring during the same morning’s sleep by the same individual. In order 
that the analysis of the dream may be more clearly understood, I will weave 
the analysis into the account of the dream, explaining the contents of the 
dream at different points, so that the relation of the manifest and real mean- 
ing of the dream may be easily appreciated. The explanations are in paren- 
theses, the dream in italics. 

(H, a man aged 30, is employed on an emergency ambulance. He works 
every day in the week, including Sunday, between the hours of 4 to 12 p. m. 
There are two other shifts, namely, 8 a. m. to 4 p. m. and 12 p. m. to 8a. m. 
This was Sunday. H. had made special preparations to go to a banquet that 
night and had accordingly made special arrangements with Mr. L., whose 
hours of employment were from 8 a. m. to 4 p. m., whereby they were to 
change shifts for this day, H. agreeing to work from 8 a. m. till about 5 or 
530 p.m. As the banquet was scheduled for 6 p. m. and it took about 45 











Q2 CONTRIBUTION TO INTERPRETATION OF DREAMS [ July 


minutes to get there by car, H. took his Tuxedo dress suit with him that 
morning before leaving for work, knowing full well that he would not have 
time to go home before leaving for the banquet. When he reached his place 
of employment he locked his dress suit in the locker downstairs and went 
upstairs to the general dormitory to take a morning nap, since he had had 
insufficient sleep during the night. As he hung his coat and vest upon the 
peg of a rack with his watch in his vest pocket, and as he put aside his 
trousers, in one of the pockets of which was his wallet containing a few 
dollars, he wondered whether anybody would make off with them during 
the time he slept. But, on seeing that other employés, who were sleeping 
in adjoining beds, also had their clothes hanging on the clothes-racks, he 
immediately dismissed it from his mind. He went to sleep with his dress 
shirt on so as to be ready to dress quickly in case the ambulance was 
summoned on a case. He slept soundly except that he awoke at intervals 
and wondered whether the ambulance driver would find him in case he was 
needed, the reason for his anxiety in this respect being that he was not 
sleeping in the bed usually occupied by him and the other two men who 
relieved each other after working eight-hour shifts, since he found some- 
body already sleeping in it when he came on duty in the morning. Later, 
however, on noticing that this particular bed was no longer occupied, he 
changed beds and slept in it.) Here are the shifting scenes in his dream. 

Scene I1.—H. was lying in bed in the dormitory in which he had been sleep- 
ing. He got up and dressed. It was 2 p.m. He left his Tuxedo suit hang- 
ing in place on a near-by rack. 

(Analysis.—In reality, he had really left his Tuxedo suit in the locker 
downstairs and had hung his plain suit on this rack when he went to bed.) 
He went downstairs and went out fora while. He wandered about on some 
mission. (He believes that it was at this point that Scene III, detailed below, 
occurred.) Later he returned, only to find that his Tuxedo suit was gone. 
He began making a thorough search for it, especially amongst the clothes 
hanging on the rack (where he had really hung his plain clothes). He took 
his electric flashlight from his pocket and began flashing it about, it was so 
dark that he could not see. H.’s throwing the light from the electric flash- 
light about the bed had apparently awakened the men in the first two beds 
adjoining the one in which he had slept. (He generally carried an electric 
flashlight in his pocket. When he went to sleep there was another employé 
sleeping in the bed next to his. The fellow had asked H. what time it was, 
while H. was undressing.) Intuitively H. felt that they could not recognize 
him or know who he was since he had been employed there only a few days 
and knew but very few of the other employés (which really was the case). 
H. felt that they would suspect him of being a thief. It seemed that they 
did. He tried to make explanations telling them why he was looking over 
the clothes on the racks and who he was. H. felt that they looked upon his 
explanations as nothing more than a defense on his part. They questioned 
him, “If you are on the ambulance,” they asked, “ what are the names of the 
other ambulance men on the other two shifts?” He tried his best to think 
of their names, which he knew so well. The names were on the tip of bis 
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tongue, but he could not recall them. He thought of the silver badge which, 
as an employé, he was supposed to wear but which he usually left at home. 
(This was actually so.) His mind at once flew to the conclusion that he had 
left it home and he was disappointed. (He recalled this somewhat late that 
afternoon, when, looking for something in his right-hand coat pocket, he 
found the badge which he had put there a few days previous so as to at least 
have it about him while on duty, even though he did not wear it pinned 
on his coat.) He felt that he was ina sad predicament. “ Here,” said he to 
himself, “ I stand convicted in their eyes, on purely circumstantial evidence.” 
Suddenly he thought of the name of the man who was on the ambulance 
from 12 p.m.to8a.m. He told it to them with great joy and exclamation, 
(This name, as recalled in the dream, was correct. He could not recall 
mentioning the name of his partner who worked from 4 to 12 p. m. and who, 
though he had reluctantly accommodated H. by changing hours for this day, 
had only the other day reported H. to his superior officer for coming a 
little late in relieving him at 4 p.m.) Next thing H. remembered was his 
looking amongst the clothes along the wall (where in fact no clothes were 
hanging but which was just behind the upper end of the bed in which H. 
had slept). He was assisted by the two other men, but to no avail. 

Scene I] —He found himself walking with one Mr. L., a friend of his (an 
actuality) and one Mr. J. (an old college chum and friend from his home 
town and with whom he very recently corresponded). On their way they 
came upon what seemed to be a banquet scene, where he saw his three 
brothers, apparently with their friends. In some way or other, H. thinks it 
was in story-telling by one of his brothers or perhaps one of the other at- 
tendants at the banquet, his father’s name was mentioned. (There was an 
important banquet this evening, for which, as explained, H. had made 
afrangements, and at which H. would have very much desired his brothers 
tobe present.) H.and his two friends were again walking. H. was telling 
them about a strange incident which occurred just after he had bought his 
dress suit a short time ago. He told them how, in order to exchange his 
dress suit, since neither he nor his father could do it at any other time, his 
father had gotten up early in the morning and had returned the suit to the 
store where it had been bought. (Note how the mentioning of his father’s 
name by some one in the banquet scene leads here to a definite association 
of ideas. In explanation of this last portion of the dream here recited, it 
must be mentioned that H. had really only very recently purchased a new 
Tuxedo suit from a reliable firm. He had had the vest repaired. His father 
knew of this. Moreover, his father had lately had much trouble with a 
new suit which it had been necessary for him to change several times before 
it suited him. Furthermore, only yesterday he had strongly advised H. to 
change the new overcoat he (H.) had bought a few days previous for 
another one not so heavy.) 

Scene IJ] —(At some stage earlier in the dream, probably, as indicated 
above, in the very early part of the dream when H. had awakened, dressed, 
left the dormitory and gone out for a short time), he had found himself 
at home and his brother S. had remarked that his, H.’s, dress shirt was very 
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much pressed out of shape. H. had explained that he had taken a nap at 
his place of employment. (It must be recalled that it was Sunday and that 
his brother, S., was at home. Also, H. had gone to sleep that morning 
with his dress shirt on, and, before lying down, he had thought that during 
sleep he might press the shirt out of shape but decided he would take his 
chance on not doing so.) 

Scene IV.—H. and his two friends returned and H. found himself in the 
dormitory (where he woke up). This was the end of the dream. It is 
interesting to note H.’s conduct after the dream. On awakening, H. imme- 
diately thought that his dress suit might have been stolen, but he recalled 
at once that it was downstairs in the locker. Then he wondered what time 
it was. He thought it was 2 p. m. (as in the dream). He got up out of bed, 
walked to where his clothes were hanging, as he had put them. He felt for 
his watch. He wondered whether it was there. He was certain it must 
be, and was assured of same in a moment when he felt it in his vest-pocket. 
It was 11.10 a. m. For a moment he was disappointed, first because he 
thought he had a longer sleep; second, because the sooner he could get away 
from his place of employment, the better he liked it. He began dressing. 

“The man whod.kad asked H. the time in the morning when he was undressing 

to go to bed, was still sleeping. The walk with his two friends, then the 
banquet scene, and later the scene with his brother asking him what was the 
reason for his dress shirt being so crushed out of shape came to his mind. 
He went downstairs. He opened the locker to reassure himself that his 
dress suit was there. It was lying where and as he had placed it. 

He at once sat down and wrote out the dream as fully as possible with 
explanations as above for all that had occurred. Later in the day, as recited 
above, while searching his pockets for something, he came upon the em- 
ployé’s badge and he recalled the part of the dream in which he had been 
unable to prove his identity by presenting or showing his badge. We see 
here, throughout the dream, the motive of self-preservation playing its 
role. The idea that his dress suit was stolen, his fear of being taken for 
a thief, his inability to prove his identity, especially by not having about him 
the employé’s badge which it was his duty, under penalty of being repri- 
manded or losing his position, to have not only with him but pinned on the 
front of his coat or vest; the banquet scene (the banquet was important to 
him because he expected returns in a financial and social way), etc.—all 
these are directly, clearly, indisputably based on the inherent desire for self- 
conservation. 


CONCLUSIONS. 

I have more dreams analyzed along this line. But I believe 
that for present purposes the above are sufficient to bring home 
the general principle I set out to prove. 

I think I am justified in drawing the following conclusions 
from the analyses here given: 
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(1) Dreams which are remembered best and most vividly 
most probably occurred in a hypnagogic or hypnoidal state or 
in a state of light sleep. Dreams which occur shortly before 
awakening are apt to be best remembered. 

(2) Dreams are but the continuation of our waking mental 
life, but owing to the lessened activity of clear, critical con- 
sciousness, not in the same orderly, logical and reasoned way. 

(3) The law of determinism holds true in dream life. [very 
mental state, every psychic fact has a logical and efficient ante- 
cedent causative factor. 

(4) The experiences and mental processes of dreams are not 
necessarily unconscious or subconscious in the Freudian sense. 
They may be forgotten never to be recalled by psychanalysis, the 
association tests or any other methods. The individual within 
24 hours may be unable to recall many things which are 
necessary for the analysis and proper interpretation of the 
dreams. This is the normal and physiological process of for- 
getting, leaving what may be called the upper layers of con- 
sciousness free for the reception of new experiences and for new 
adaptations. It is wisely compensatory, for how far could we 
advance or how fitted would we be to meet new problems if we 
remembered all our past experiences, all we had read and heard 
and seen? We must forget the past, meet the present, and look 
to the future. In most cases this forgetting occurs biologically 
and physiologically. 

To analyze a dream we may have to know every experience, 
every hope, every fear, every mental process of the individual. 
To repeat, not only others but the dreamer himself may never 
be able to analyze the dream. Not only painful but pleasurable 
and indifferent experiences also play their role. 

(5) Dreams may consist only of the more recent experiences, 
mental trends, hopes, wishes, fears, etc., of the individual. 

(6) Infantile and childhood experiences and activities are not 
a necessary foundation for dreams. Though it may be that 
they may and frequently do contribute toward the formation and 
content of the dream, it must, however, be recognized that 
dreams are not of necessity dependent on our infantile and child- 
hood desires, experiences, etc. On the other hand, these infantile 
and childhood tendencies and activities are fundamentally the 
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same as those which occur in the adult or vice versa; so are those 
of the barbarian essentially the same as those of civilized man; 
those of primitive man resemble those of modern man; and this 
applies likewise to the sane and the insane, the juvenile offender 
and the criminal—and to all others. In other words, the mind of 
primitive man has run down the ages and still pervades all of 
us in our varying stages of evolution, development and civiliza- 
tion. 

(7) Symbolism is not necessarily present in all dreams and 
it may not be a great factor in dream-formation. 

(8) Our wishes and our fears, and, associated with them, in- 
different scenes and experiences, are at the basic foundation of 
dreams. 





(g) These wishes and fears, and hence the dreams, may fre- 
quently depend primarily and solely on the motive of self- 
preservation. So, also, many dreams are dependent solely on the 
race-preservative or sex-gratificative motive. Still other dreams 
may depend on varying combinations of these two primary motives, 
or on one or more of the minor, less fundamental motives or 
instincts. 

(10) Based on one or more of these motives, chance external 
conditions and recent experiences may play a very great role 
in dream-content and dream-formation; for example, the dream 
may be initiated by and the content of the dream may take its 
root from some sudden disturbance or stimulation of the senses, 
especially, as in case B. detailed above, when these sensations 
are interpreted as having a relation to self-preservation (or of 
sex-gratification, as in another dream, analyzed but not given 
here). Flight of ideas, determined by internal and sometimes 
by external associations, is responsible for the shifting scenes, 
the apparently disconnected and illogical content of the dream. 

‘reud’s method of psychanalysis or the free association test de- 
pends, as the names imply, on association of ideas with relation 
to a central stimulus or event presented to the individual. Unless 
this central event is held clearly before the mind, chance external 
and internal associations may occur which have no relation to 
the event which was originally held before the mind or concen- 
trated upon, and this flight may be very marked and wholly 
unrelated to the original stimulus or word or scene or event 














1914] MEYER SOLOMON 97 


presented to the patient ; moreover, at any point, wish-fulfilment 
or fears or other mental states dependent on a most remote and 
unrelated and insignificant association, may be interjected into 
the content of the dream. We may have here, just as we have 
in manic-depressive insanity, for example, varying degrees of 
flight of ideas, even to such a degree that any real association 
seems entirely lost and there result incoherence and even 
neologisms as in dementia precox. 

The writer has analyzed the content of an hypnoidal state 
which shows typically this association and flight of ideas account- 
able for the strangeness, the bizarreness, the incomprehensibility, 
the shifting scenes and changing persons, the rapidity of action, 
the entire kaleidoscopic picture which we find in so many of our 
dreams. This permits us to see why not only others by the em- 
ployment of the association tests and psychanalysis but even the 
dreamer himself by introspection or during hypnoidization may 
never be able to explain the significance of the entire dream or of 
certain portions of the dream. The reason for this is obvious. 
How can we be expected to be able to make exactly the same 
associations as we made at the time of the dream? The experi- 
ences of the preceding day and our presleeping thoughts had a 
certain influence at the time of the dream on the association and 
flight of ideas and hence on the content of the dream. We may 
never again be able to reproduce these either by special methods, 
in another dream or in other mental states, because we have had 
new and different experiences and thoughts during that day, 
which may lead to entirely new and different associations. Of 
course, it is easy to see how an individual may have the same or 
almost the same dream more than once, even many times, as is 
frequently the case, and how one may be able to give satisfactory 
associations by the free and word association methods and thus 
lead to a proper explanation and interpretation of a dream or 
any other mental state. This, as we know, depends on the stim- 
ulus given and on the so-called complexes of the individual, 
their intensity and significance to him. When the associations 
are not remote but are intimate and can be easily followed, most 
or all of the mental processes of the dream may be related more or 
less closely to the initial stimulus, whether external (auditory, 
Visual, tactile, etc.) or internal (introspection, day dreaming, states 
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of revery, etc.). Thus the content or most of the content of a 
dream may depend on the sex-gratificative or the self-preservative 
motive alone ; or it may depend on both motives in varying degrees, 
or on any of our other instincts. Furthermore, different portions 
of the dream may depend on different motives—the primary mo- 
tives of self-preservation and sex-gratification, or the secondary 
and other less fundamental motives. In other words, they may de- 
pend on one or more of our inherent, instinctive mental processes 
or trends. Thus the understanding of dreams means the under- 
standing of the mind of universal man. 

We have seen here some of the difficulties encountered in 
obtaining a perfect method of psychanalysis. 

(11) Since the sexual element does not necessarily play an 
important part in the formation of the dream, and in fact may 
be entirely absent, it consequently follows that most dreams are 
not connected with infantile incestuous wishes. The writer will 
even say that even when the dream is of a sexual nature, in the 
majority of cases infantile incestuous wishes have absolutely 
nothing to do with the formation or content of the dream. Man’s 
original homosexual and polymorphous perverse sexual tenden- 
cies do not play as great a role in the determination of the con- 
tent of dreams as the Freudians would have us believe. 

(12) These conclusions lead us to one final statement. The 
Freudians must break a new path and revise or add to their 
psychology at least somewhat along the lines here indicated. 

Let me here call your attention to this important fact: The 
motive of self-preservation and the desire for sex-gratification 
or race-preservation are the two fundamental, primary ends or 
purposes of all human activities. I cannot further explain or 
enlarge upon this in this paper. But I wish to remind you that 
this certainly is true in all our normal activities, conscious of 
unconscious. We will find proof of this statement in the conduct 
of primitive man; in the infant and the child; in our dreams, 
myths, legends and fairy-tales; in our wit, our theatres, our 
music and our books. In our indirectly vital modes of conduct, 
as seen in recreation, investigation, zsthetics and religion, it 1s 
plain to us. In abnormal mental life we will find it in many of 
the neuroses, psychoneuroses and psychoses, and in the origin 
and evolution of criminality. It is proven to us in all breaches 
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of conduct—moral obliquity in general, but seen most typically 
in the sexual aberrations. Delusional formation in its genesis 
and evolution, especially when of a persecutory nature, will be 
found to be built upon this foundation. 

Of course, associated with all these we must consider two 
things—the instinctive actions and feelings and the training, 
education and life-experiences of the individual on the one hand, 
and the degree of intellect, reasoning, judgment and conscious- 
ness on the other hand, these two determining the degree of 
development of the individual, his stage of evolution and his place 
in civilization. 

The limits of this paper will not permit of my following out 
to its ends any one of these lines of human activity. But the 
lesson is plain. Individual and social psychology are the same; 
the psychology of the savage and the civilized man; of one high 
or low in the scale of evolution is essentially the same. There 
is, what may be called, the psychologic make-up of the primitive, 
universal human. In short, the human mind past or present, 
however little or well developed, normal, defective or disordered, 
conscious or unconscious, is fundamentally and essentially of a 
single, uniform, primitive make-up. 
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Among the commonest findings at autopsies in cases of insanity 
is that of brain atrophy. Such atrophy is generally recognized 
and roughly measured by shrunken appearance of the cerebral 
convolutions with corresponding widening of the sulci, excess in 
the amount of cerebrospinal fluid, and reduction of the brain 
weight. Observations of this kind, however, do not afford a pre- 
cise measure of atrophy, and, therefore, the finer correlations that 
may exist between the atrophy and the clinical data must inevi- 
tably escape notice. 

Several years ago these considerations led the writer, then work- 
ing with the collaboration of Dr. John I. Wiseman, to devote his 
attention to the development of a practical method for the precise 
measurement of brain atrophy. The method which was worked 
out, and a description of which was published in the early part of 
1911, has since been employed regularly at this hospital and 
to a considerable extent also at the state hospitals at Worcester 
and Westborough, Mass. In all, measurements have thus far been 
made in 452 cases and a study of the data has revealed some inter- 
esting correlations. The object of this paper is to present both 
the data and the results of their study. 
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I. MerHop OF INVESTIGATION. 


The method is based on the assumption that a fairly constant 
relationship exists normally between cranial capacity and brain 
weight, so that in any case, both being given, the degree of atrophy 
may be determined by calculation. 

The details of the technique employed for the estimation of 
cranial capacity are as follows: 

The skull is opened by an angular or so-called undertaker’s saw- 
cut instead of the usual circular one, care being taken to avoid 
extensive cracking of the skull cap or chipping out of large frag- 
ments of bone; the dura is incised and the brain removed in the 
usual manner. The dura is then carefully stripped from the base 
of the skull and cut away by a circular incision made as far below 
the foramen magnum as possible; the foramen magnum is closed 
by means of a cork stopper of suitable size which is pressed down 
until its upper surface is on the same level as the bone around it. 
The base of the skull is now filled with putty, small lumps being 
used at first which are carefully pressed in so as to fill all irregu- 
larities ; the calvarium is filled with putty in a similar manner, a 
slight excess being used, after which it is put in place and by 
pressing down upon it part of the excess of putty is squeezed out 
through the saw-cut. The next step is to fit the calvarium over 
the base of the skull as exactly as possible, and here slight irregu- 
larities and the angle in the saw-cut are very helpful; the final 
fitting is accomplished by gently tapping with a wooden or raw- 
hide mallet on the top of the skull and carefully removing the 
excess of putty as it appears through the saw-cut. 

During the operation the hands are kept well moistened to pre- 
vent the putty from sticking to them. Generally the moisture 
which covers the inside of the skull is sufficient to prevent the 
putty from sticking to the skull bones ; sometimes it does stick in 
places, but it can always be easily and completely removed. 

The putty used for this purpose is much softer than glazier’s 
putty, a quantity of the latter being mixed with some linseed oil 
and kneaded until it has the desired consistency ; if it thus happens 
to be made too soft it may be made firmer again by the addition of 
some whiting. The putty is kept under water; this prevents it 
from drying and avoids the necessity of softening it afresh every 
time that it has to be used. 
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For measurement two glass cylinders are used of 2000 cc. and 
1000 cc. capacity respectively. The smaller cylinder is filled with 
water up to the 1000 cc. mark. About 200 cc. is then poured over 
into the larger cylinder and the putty from the cranial cavity is 
put into it, preferably in rolled lumps which are allowed to slide 
down the side slowly while the cylinder is held in an inclined posi- 
tion, the object being to avoid splashing of the water. After all the 
putty has been transferred to the cylinder and pressed down with 
a moistened wooden stick or stout glass rod, more water is poured 
in from the smaller cylinder until the level is exactly at the 2000 cc. 
mark, care being taken to release by means of the wooden stick 
or glass rod any bubbles of air that may have been caught between 
the lumps of putty. The reading is now taken on the smaller 


TABLE I.—DISCREPANCIES BETWEEN DuPLICATE ESTIMATIONS OF THE 
CRANIAL CAPACITY. 









































Extent of dis-| o— |o, = ies. was 4—|0.5—0.6—|0. 7—|0.8— m - 
crepancy, ex- | a | 
pressed in O. % | 9 ‘’ r 7 ms oa 0.49 0.59 ¥ 69 |0.79 |0.89 (0.99 |1.25 
percentages. r|* % % %o % % % cof 

| 
Number of | | 
" cases. 16 | 34 | 4! 53 | 37 19 23 10 | > 12338 





cylinder. By deducting from 2000 the number of cubic centi- 
meters which have been taken from the smaller cylinder to fill 
the larger one the number representing the cranial capacity in 
cubic centimeters is obtained. 

In order to test the trustworthiness of this method it has been 
practised in a number of cases twice, the assumption being that the 
frequency and amount of the discrepancies that may be found in 
the results of the pairs of estimations would furnish a fair idea of 
the magnitude of probable error. Table 1 shows the distribution 
of the discrepancies that have been found, expressed in per- 
centages. It will be seen that a discrepancy to the extent of 1 
per cent or over has occurred in but three cases out of a total of 
243 and that in about three-fourths of the cases the extent of the 
discrepancy is less than 0.5 per cent. It may be added here that in 
the cases in which two estimations have been made, the average of 
the two has been used in the work. 
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For a discussion of other methods for the estimation of cranial 
capacity that have been proposed we would refer the reader to the 
paper already mentioned ;* we would, however, quote a remark 
concerning a most recently suggested method, namely, that of 
Reichardt :* “ It must be noted that Reichardt does not claim for 
his method absolute accuracy. He maintains merely that with 
the exercise of some care the error involved in the use of his 
method may be reduced to within 50 cc., and he maintains further 
that an error of such degree would not affect the practical use- 
fulness of his method. The latter assumption we believe to be 
untenable, for all available data show that importance attaches 
precisely to the slighter reductions in brain weight, so far as the 
so-called functional insanities are concerned, the coarser reduc- 
tions being observed mainly in connection with arrests of develop- 
ment and with organic brain lesions.” 

The brain was in all cases weighed in the fresh state at the 
time of autopsy, after allowing the cerebrospinal fluid to drain 
away, but without stripping off the pia-arachnoid. 

The proper measure of the relationship which exists under 
various conditions between cranial capacity and brain weight has 
hitherto received but little attention. It would seem clear that 
neither the difference nor the simple ratio, which have been em- 
ployed almost exclusively by those who have occupied themselves 
with the subject (Welcker,’ Bischoff,* Manouvrier,’ Reichardt’), 
expresses most conveniently the relationship, as both will obviously 
vary widely under perfectly normal conditions, owing to the great 
variations in the sizes of skulls and brains. It would seem that 
what is required is a measure, not of the total space occupied by 
dura, cerebrospinal fluid, etc., but of the average width of that 
space: not a cubic measure but a linear one; this is the measure 
which may be expected to furnish the most nearly constant re- 
lationship existing normally between cranial capacity and brain 
volume, and it alone can serve as an index of atrophy in patho- 
logical cases. Whether the method of calculation that is adopted 
furnishes an actual measure of the average width of the cranio- 
encephalic space or some other figure bearing a constant ratio 
to it is, of course, immaterial. In the present work, accordingly, 
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the index of atrophy has been calculated in every case on the 
basis of the following formula: 
*/brain weight 

1.037, 

As shown in the formula, the brain volume is derived from 
the brain weight by dividing the latter by 1.037, the average nor- 
mal specific gravity of the brain. 

This formula, it will be seen, simply gives double the width of 
the space around a cube equivalent to the brain volume enclosed 
in a cube equivalent to the cranial capacity. The ratio of this 
measure to the actual average width of the cranio-encephalic 
space will, of course, not be absolutely constant, but will vary 
somewhat as the shape of the brain varies, and it would be diffi- 
cult to estimate the exact extent of such variation. However, the 
practical utility of this measure and its advantage over the dif- 
ference or simple ratio seem to be amply attested by the results, 
as will appear further on. 


Index of atrophy= Weranial capacity — 


Il. THe MATERIAL. 


The material consists of the following clinical and anatomical 
data collected from the records of 452 cases: age at time of death, 
clinical classification, duration of psychosis, degree of mental 
deterioration, height and weight (measured at autopsy), cranial 
capacity, brain weight, and index of atrophy. 

Three hundred and sixty-seven cases are from the Kings Park 
State Hospital, Kings Park, N. Y., 75 from the Worcester State 
Hospital, Worcester, Mass. ; and 10 from the Westborough State 
Hospital, Westborough, Mass. 

The clinical diagnoses of all cases occurring upon a basis of 
coarse brain lesions were, of course, confirmed by the autopsy 
findings. The clinical records of other cases were carefully gone 
over and whenever the evidence in support of the diagnosis 
seemed incomplete or otherwise imperfect, the case was placed 
either in one of the “ allied” groups or in the unclassified group. 

The duration of the psychosis is in many cases unascertained ; 
in some cases, however, the length of hospital residence affords 
some useful idea of it and is, therefore, given for want of more 
precise information ; thus wherever in the table of data the dura- 

8 
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tion is given as “over... . years” the number indicates the 
years of hospital residence. 

The degree of mental deterioration is expressed in terms of 
an arbitrary scale in which A=no demonstrable deterioration; 
b=slight, though distinct, deterioration with preservation of the 
ability to take part in an ordinary conversation and to assist in 
such work as sewing or mending, basket weaving, house clean- 
ing, going on errands, etc.; C=pronounced deterioration, there 
being, however, still some ability to respond intelligibly to simple 
questions or to do under supervision such labor as pushing a 
floor polisher, running a wheelbarrow, etc.; and D=complete 
deterioration with loss of ability to answer the simplest questions 
or to engage in the simplest kinds of labor, such loss of ability not 
being dependent on physical infirmity. Intermediate degrees of 
deterioration are expressed by combinations of symbols: A-B, 
B-C, C-D. 

Temporary disability due to acute psychotic manifestations was 
not counted as evidence of deterioration, but only lasting and 
fairly uniform disability, and wherever any doubt entered as to 
the proper grouping of a case the degree of deterioration was put 
down as unascertained. Yet clinicians will realize that, in spite 
of caution, error of judgment on this point is at times difficult to 
avoid. In some cases, for instance, in which the clinical records 
contain no evidences of deterioration, a slight degree of deteriora- 
tion could perhaps be established were a better knowledge had of 
the patient's former mental level ; in other cases, with a record of 
an irresponsive, inactive existence for five, ten, or even more 
years the deterioration, as all know, may be but apparent and not 
real or, at least, not so pronounced as it seems to be. In collect- 
ing the data pertaining to this point the hope was that crude 
errors would not be made too often and that the cases in which an 
approximately correct judgment might be arrived at would so far 
outweigh the others in number as to preserve largely the value 
of the data for the purpose in view. 

The work of calculating the index of atrophy was greatly 
simplified and reduced by the use of Barlow’s Tables.” 

The entire mass of material is presented in Table 2, in which 
the cases are arranged in clinical groups and by sexes. 
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Case No. 


291 
317 
308 
396 
404 
423 
437 | 
506 | 
526 
648 | 
Wer. 13-1 
“ 13-15 
“ XVII-61 
Wtb 407 


XVII-38 | 
XVII-46 | 
“ XVII-76 | 


Wer. 


600 
XVII-21 | 
453 


Wer. 
Wtb. 


313 
427 


491 


7 
OL 
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TABLE 2.—THE 


Weight in kgm. 


Height in cm. 


n 
| 
| 


ROSA NOFF 


MATERIAL, 


psychosis. 


Duration of 


rioration. 


Degree of dete 


Cranial capacity 


Cerebral Arterjiosclerosis (M ales) 
29 | 268 | 45,6 3 yrs. | & | its 
78 | 172 | 83.5 | 3 yrs. C | 1874 
71 | 160 | 39.5 | ole B-C) 1592 
63 167 | 49.9 6 yrs. C-D) 1545 
65 | 167 | 50.4 6 yrs. C-D) 1847 
73 | «-- bows nearer |C-D) 1450 
64 | 159 | 32.2 | Via Na dat | 1739 
73 | 163 | 37.2| 12 yrs. C | 1486 
75 | 170 2.2 | damws C-D) 1509 
ie BY ®* 3 eres C | 1595 
57 | 180 | 77.1 | I yr | ....| 1660 
72 cae arachaies | D | 1580 
de ere . | 26 yrs. | B-C, 1710 
78 | 157 I5 yrs. | C | 1567 
Cer ebral Arteri\osclerosis (Fe\male S). 
“eo 152 | 64.0 | eho C | 1199 
51 161 33.6 6 yrs. C | 1292 
61 154 | 34.0 C | 3363 
ee 155 | 27.9 | C , 1464 
61 oa ee <a C-D)j 1390 
67 155 i ye. D | 1500 
69 | 155 3-C, 1500 
Brain T\umor (Males) |. 
41 | 160 | 45.1 3 yrs. |C-D 1569 
49 | 166 | 55.8 15 yrs. B | 1630 
48 | 168 I yr. C-D, 1700 
Brain Tu\mor (Female).| 
46 | 155 55.3 4 yrs. B | 1624 
Inf antile Cerebral Paralysis ( Male). 
78 | 164 | 54.9 | Congenital A | 1553 
T rauma tic De\mentia (Male's). 
5! 167 | 42.2 C | 1594 
ey a ee ee C-D} 1735 
Cereb ral Sy philis (Female ). 
58 165 | 80.3 3 mos. 1337 


Brain weight. 


1340 
1385 
1313 
1235 
1432 
1000 
1279 
1140 
1035 
1430 
1240 
1330 
1360 
1247 


996 | 


1127 
1097 
1207 
1215 
1015 

985 


1495 
1560 
1559 


1480 


1245 


1484 


1189 


0 


Oo. 


C 


Oo 


oO. 


107 


Index of atrophy. 


841 
~315 
.859 
.g0I 
- 133 
.440 
. 302 
.092 
.510 
- 553 
.270 
.006 
.O14 
.980 


-759 
.610 
.952 
. 836 
651 
.518 
.O17 


.322 
311 
. 480 


.496 


.933 


549 
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TABLE 2.—THE MATERIAL (Continued). 

















g % z g | a | % 
, £ £ 3 i ee i 2. 
Z } = Ze ani«w« i * 6 
uv + | oa c; aA - S = tae * 
a ei sis i ge | s iy 
Ss < = — ra) lal 5 = = 

| General Par esis (Males). 
| 

265 | 40 | 160 | 45.4 2 yrs. C-D 1552 | 1352 | 0,653 
268 | 60 | 157 | 50.4 I yr. C-D_ 1515 | 1204 | 0.975 
269 |} .. | 161 | 65.3 ake eae .. | I§71 | 1352 | 0.700 
284 | 56 | 180 | 72.6 | 8 mos. |C-D) 1543 | 1335 | 0.678 
286 |} 58 | 160 | 71.2 I yr. B | 1583 | 1390 | 0.630 
296 45 | 164 | 56.7 I yr. C-D 1574 | 1360 | 0.688 
304 35 | 170 | 65.3 2 yrs. C-D 1572 | 1300 | 0.844 
306 51 | 152 | 66.2 | sacsietse C-D 1491 | 1220 | 0.869 
308 | 35 151 | 54.9| 3 yrs. - 1426 | 1150 | 0.905 
309 | 30 | 176 | 76.2 | 3 yrs. | C ! 1607 | 1220 | 1.158 
329 | ws) FOS | Sass Saree ... | 1603 | 1410 | 0.624 
353 | 40 | 167 | 31.8 3 yrs. C1692 | 1370 | 0.944 
355 59 | 159 | 36.7 | Sens | B-C. 1620 | 1298 | 0.967 
363 47 | 172 | 46.5 3 yrs. | C 1544 | 1330 | 0.692 
366 43 160 | 34.0 I yr. | C | 1533 | 1302 | 0.741 
367 38 | 160 | 64.9 I yr. C . 1663 | 1301 | 1.061 
372 47 | 160 43.8 | 2 yrs. C1576 1369. 0.668 
373 30 | 164 80.8 CC | 1565 | 1332 0.741 
406 37 | 161 | 40.4 | peer eats ..- | 1641 | 1352 | 0.870 
4il 51 | 158 | 42.2 5 yrs. C-D) 1514 | 1242 0.862 
417 47 | 165 | 46.3 | 2 yrs. C1523 | 1209 0.980 
418 | 57 | 168 46.3 3 yrs. B | 1396 | 1189 | 0.7 
421 -> | 162 | 38.6 eRe Fs C | 1690 | 1372 | 0.993 
425 55 | 178 | 58.5 Aa i B-C! 1448 | 1270 | 0.613 
426 55.| 168 | 34.9 | 6 yrs. D | 1229 | 905! 1.154 
428 | 41 | 164 | 57.1 uae C-D 1514 | 1217 | 0.933 
438 | 60 | 170 | 47.2 | 2 yrs. C | 1812 | 1490. 0.907 
445 | 37 | 167 | 47.2 eke B-C 1447 | 1130 1.019 
449 | 52 | 168 | 43.6 | I yr. C | 1397 | 1265 | 0.494 
452 35 | 162 | 37.2 | etait C | 1402 | 1200 0.697 
453 34 160 | 37.2 2 yrs. C-D 1298 | 1062 0.829 
460 42 | 169 | 38.6 | Rarer C1522 | 1244 | 0.876 
467 43 | 168 | 47.1 | 3 yrs. B-C 1590 1320 0.834 
473 42 | 170 | 44.5 | ii 4 B-C 1359 1271 0.374 
482 | 34} 165 | 38.1 ies D 1604 | 1208 | 1.184 
484 | 46 | 172 | 57.2 aaa C 1726 | 1498 0.690 
488 | 53 | 168 | 45.8 2 yrs. D | 1746 | 1325 | 1.190 
504 | 52 | 160 | 51.3 | nek B-C 1590 | 1345 0.766 
509 32 | 165 | 44.5 | Oper C | 1569 | 1225 | 1.050 
512 | 41 | 167 | 46.7| 6mos. B-C 1480 , 1327 | 0.538 
518 52 | 168 | 59.0 | C | 1575 1260 | 0.964 
522 60 | 156 | 37.2 | C | 1851 | 1270 | 0.876 
528 26 | 166 | 40.4 Genes ... | 1786 | 1465 | 0.911 
533 | 53 | 166 | 40.4 | Paes C-D 1403 1165 0.801 
544 35 | 166 38.1 | 6 yrs. D | 1582 | 1282 | 0.920 
550 | 28 | 164 | 51.7 | 2 yrs. C-D 1605 1340 0.822 
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TABLE 2.—THE MATERIAL (Continued). 














e | & oe ae ae ee 

: 5 & a [es = = = 

5 | * ES pSaee : “ 

Z | | = = Poi igs ‘s ‘ . 

y igi # | ce Be 5 3 

é |}2}2 | 8 a eicgialsé& 

l l 
General P aresis (Males). | 

3 552 36 | 164 | 36.1 | 2 yrs. |C-D) 1434 | 1240 | 0.668 
5 558 45 | 167 | 49.4 | eats 1348 | 1190 0.582 
0 559 37 | 169 | 68.5 | 5 yrs. | B-C| 1743 | 1530 | 0.057 
8 574 | 48 | 167 | 55.8 | 3 yrs. | C | 1665 | 1400 | 0,806 
30 583 50 174 | 44.5 | 2 yrs. D | 1652 | 1190 | 1.357 
8 5 | 45 | 168 | 44.5 | 6 mos. | C | 1724 | 1470 | 0.761 
‘4 590 | 38 | 170 | 42.6 | 3 yrs. |C-D} 1369 | 1005 | 1.212 
U9) 606 | sat om 53.5 | pee .-. | 1§94 | 1472 | 0.444 
d§ 614 | 43 | 155 | 30.8 | 6 yrs. 'C-D) 1653 | 1280 | 1.098 
38 617 | 54 | 172 | 49.9 I yr. C-D) 1639 | 1470 0.556 
2 621 | 42 | 176 | 44.0 | Saintes 3-C! 1538 | 1245 | 0.913 
4 628 , 63 | 166 | 48.1 | C | 1606 | 1395 | 0.672 
7 637 44 | 170 | 40.4 vemanrie C | 1500 | 1360 | 0.502 
2 638 57 | 178 | 48.5 3 yrs. C | 1493 | 1220 | 0.874 
i! 650 | 39 | 167 | 38.6 ren B-C! 1571 | 1274 | 0.913 
yt 652 42 | 170 | 36.7 rate C-D 1610 | 1270 | 1.021 
% Wer. 13-5 | 52 166 | 66.2 3 yrs. C-D)| 1705 | 1490 | 0.662 
i “ 13-13 Sy ie 4 cease 1330 | 1180 | 0.557 
: “ XVII-8 35.1 860 | ...0 | 2 yrs. C-D! 1770 | 1640 | 0.447 
2 “ XVII-9 Ss ne eee Sears D | 1560 | 1305 | 0.803 
50 “ XVII-11 | 58 | 168 | 64.4 r yr. D | 1780 | 1475 | 0.874 
08 " mvis-t?.| 46°) 266] ...; iimlacaed -«. | 1090 | 1155 | 1.545 
93 “ XVII-19 40 | 170 | 43.6 | 6 yrs. D | 1470 | 1010 | 1.483 
3 “ XVII-22! 34/1 175 | 56.0 2 yrs. C-D 1380 | 1000 | 1.255 
54 gee ES ae Se ee D | 1570 | 1130 | 1.331 
33 “ XVII-2 42 | 170 | 52.6 2 yrs. C | 1520 | 1300 0.714 
07 wei} Se 2 ee eee 2 yrs. C-D, 1540 | 1100 | 1.349 
19 ~ XVit-se | 46) 2... | cas pia A-B 1410 | 1295 | 0.444 
es XVII-5 hh RE ete 3 yrs. D 1700 | 1230 | 1.450 
“4 ‘ XVII-64 | 32 165 | 51.3 we B-C, 1540 | 1340 0.657 
76 Gener al Paresis (l'emales ), 
34 | 
74 266 39 | 149 | 47.6 iaaeaere C-D 1353) 984 1.233 
84 271 55 | 162 | 58.1 2 yrs. C | 1650. 1336 , 0.936 
90 382 53, 160 | 35.8 Sean ... | 1319 | 1081 | 0.829 
90 385 MG! gang Ik sans i ¥t. C-D) 1150 | 885 | 0.993 
66 | 408 60 | 166 | 35.4 2 yrs. C-D, 1346 | 1100 | 0,842 
50 409 40 | 161 | 22.2 5 yrs. D | 1287} 980 1.064 
8 419 | 47 | 158 | 32.7 6 yrs. C-D} 1391 | 1100 | 0.964 
64 429 | 41 ae pee 3 yrs. B-C! 1267 | 1142 | 0.495 
76 495 | 42 | 153 | 48.5 I yr. B-C! 1260 | 1098 0.608 
18 496 | 34 | tat | 23:6 I yr. B-C 1379 | 1180 0.690 
01 513 | 37 161 | 37.2 eats C-D) 1374 | 1109 | 0.892 
120 568 | 35 | 163 | 42.2 2 yrs. 1339 | 1070 0.923 
122 601 | 48, 147 | 37.8 2 yrs D | 1384 | 1135 0.840 
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TABLE 2.—THE MATERIAL (Continued) 





Case No. 





6 | = 2 | 
& £ cf Sg 
ob v Ps so ie 
=< eo} — a an 
General Paresis (Females). 
49°) 0a: |) 239 3 yrs | D 
47 | 160 | 35.8 5 yrs. D 
34 168 | 50.8 beets |C-D 
ae | Sa9> | oa.9 4 yrs. |C-D 
45 17! a ere iC-D 
As) Wee} oc | 3 yrs. | D 
§2| 178 | .... | 3 yrs. | D 
“Alzheimer’s Disease” (Femiale). 
i O00 7 cs I yr. | D 
Senile Demientia (Males'). 
71 | 170 72.6 'C-D 
78 | 152 | 50.8 | | B-C 
3 i 2) al rr (eS 
62 170 | 49.9 | | C 
ge) 170° | 41.7 | tae C-D 
69 | 171 | 48.5 2 yrs. | 3 
76 | 162 | 56.3 2 yrs. | C 
73 | 166 | 43.6 sires i 
ne 162 31.8 C-D 
80 165 | 50.3 Redisask C-D 
63 | 161 | 56.7 5 yrs. C-D 
61 166 | 39.5 6 mos. C-D 
83 | 150 | 48.1 ae ee C 
a eee sed I yr. D 
74| 165 | 54.4 | 6 mos. C-D 
weal aes |} scte~'t 6 mos. ( 
70 | 163 | 41.7 | C-D 
Senile Dementia (Females ). 
90 | 136 | 39.5 | 6 yrs. C-D 
8o | 160 | 49.9 3 yrs. c 
88 | 151 | 41.7 | Seren C 
76 | 150 | 41.7 | 4 yrs. G 
71 | 167 | 46.3 | 4 yrs. C 
66 | 165 | 33.8 Eas C-D 
a} 353 | 38.11 cheioon e 
7 143 38.6 3 yrs. C 
81 | 133 | 19.5 3 yrs. 3 
66 | 150 | 24.5 | 5 yrs. B-C 
69 | 160 | 30.4 | 5 yrs. D 
84 | 157 | 47.2) 5 yrs. ; 
78 | ... | 29.0) 5 yrs. C-D 





| 
| 
| 


Cranial capacity. | 


1555 


1307 


1512 


134! 
1490 
1285 
1395 


1587 
1455 
1346 
1618 
1735 
1729 
1478 
1406 
1640 


1630 


1665 
1610 
1460 


1630 


1500 
1875 
1530 


1359 
1400 


| 1344 


1240 
1520 
1565 
1627 
1310 
1145 
1303 
1253 
1376 


1355 


Brain weight. 


1175 
1155 
1270 
1210 
1245 

925 
1035 


1368 
1172 
1120 
1375 
1523 
1420 
1135 
1077 
1345 
1210 
1285 
1440 
1215 
1385 
1240 
1350 
12g0 


1010 
1070 
1130 
995 
1265 
1360 
11g0 
1015 
845 
1100 
860 
995 
920 


Index of atrophy 


°o 





mre OO0ceoo°o 


o-o99907- 


allel iealallal—i—t_h-lele 


[ July 


160 
567 
778 
499 
792 
. 246 
. 108 
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TABLE 2.—THE MATERIAL (Continued). 





Case No. 
Height in cm. 
Weight in kgm. 
psychosis. 
Degree of dete 
rioration, 
Cranial capacity 


Duration of 


Senile Dem entia (Females). 
XVII-20 | 86 errs = C | 1250 


XVII-52 | 75 | 140 | .... | 5 yrs. C | 1485 
XVII-60 | 66 | 163 | .... | 4 yrs. D | 1480 
XVII-63 | 69 | 145 !.... | 3 yrs. C-D; 1230 
XVII-69 | 80' ... woes | 2 yrs. C-D, 1310 
RW aH-gt | OS} occ | asae J I yr. C-D} 1645 

Alcoholic Ps ychosis, Korsakoff’s (Males). 
27 | 62 172 | 64.4 2 yrs. 3-C’ 1670 
37 l oe ) O21 OEE I ome C1492 
455 | 65 166 | 47.6 Ig yrs. B-C; 1552 
541 ae i ' 2, 8 ee C-D 1796 
632 | 59 159 | 42.6 } 5 yrs. C | 1403 


Brain weight. 


1000 
1030 
1035 
8&5 
995 
1200 


1439 
1225 
1260 
1370 
1135 


Alcoholic Ps ychosis, Korsakoff’s| (Fe males). 


347 40 | 144 | 34.0 | 4 yrs. B-C. 1396 


493 64 154 40.7 5 yrs. | B-C 1473 
Alcoh olic |Psych osis, Confused Depression (Ma 
405 eo.) 006 | 2c | 3 yrs. A-B' 1620 
Alcoholic Psychosis, Acu te Delusional | State (Fe 
XVII-13 | 67] 158 | .... I yr. A 1280 
| Huntington’ s Chorea (Male). 
622 49 | 163 36.3 12 yrs. C-D 1375 
H unting ton’s Chorea (Females). 

369 44 1590 | 34.5 7 yrs. | B_ 1359 
435 46 | 152 | 29.0 6 yrs. D | 1493 
462 44 157. 21.8 g yrs. ww | 248 
13-11 44 156 sce 20 yrs. D | 1475 


I mbecility with Insanity (Males). 
27, 168 55.3 Congenital 


323 «| 1071 
XVII-30 «8 tebe ..-. | Congenital | A-B 1260 
Epilep tic Ps ychoses (Males). 
295 47; 160 | 62.1 at yrs. B-C 1507 
326 30 | 172 | 59.0 eee Pe 1570 
498 42 | 162 | .... 15 yrs. A-B 1720 
534 18 171 67.1 2 yrs. A-B 145! 
535 43 170 §=6. 69.0 15 yrs. B 1827 
557 22; 163 | 68.5 bee 1561 


1245 

1160 
le). 

1588 


male). 


1140 


gso 


1050 
1225 
1260 


1120 


1510 
1010 


1360 
1395 
14380 
1285 
1625 
1405 


Index of atrophy. 


0 


0.5 


II! 


. 894 
.432 


. 403 


.23I 
.o8o 
. 307 


.709 


057 


.QI7 
.183 
.8gI 


-547 
.996 


.219 


1.307 


.033 
.8590 
.630 
.123 


.520 
. 584 
-723 
581 
610 
- 540 
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Wer. 
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A STUDY OF BRAIN ATROPHY 
TABLE 2.—THE MATERIAL (Continued). 
; | se | & <2 3& 
° = a = 
4 | = = Se of 
9 _ P re: Se © 5 
E pileptic Psy choses (Fema les). 
267 a oe arr A-B 
312 47. 160 | 64.4 A-B 
378 58 | 154 | 25.4 Seaereias D 
384 33 | 157 | 37.4 7 yrs. . 
530 56 160 | 32.0 28 yrs. 3 
567 40 | 166 | 55.6 27 yrs. B 
576 35 | 149 | 21.8 22 yrs. D 
592 34. «155 | 46.7 25 yrs. C-D 
596 49 146 | 48.5 42 yrs. 3 
13-7 69 | 158 | «2s. 44 yrs. 
Sentle| Paranoid States (Mal 
325 79. «=—« 168 _~—| «59.9 15 yrs. B 
505 75 160 | 54.9 16 yrs. B 
XVII-31 75 =175 | 60.8 I yr. A-B 
XVII-47 | B3 | 172 |:56.3 I yr. | A-B 
| Seni le Paranoid ‘States (Females). 
310 | 80 143 | 50.4 8 yrs. i A-B 
329 | os) 308 | Sas jisawes | A-B 
465 ee eee 3 yrs. | A-B 
503 | 74 148 | 36.3 2yrs. | B 
Dementia Praecox (Males). 
272 | 51 160 51.3 Over 34 yrs.' D 
289 | 28 | 175 | 60.8 9 yrs. B-C 
321 70 164 50.8 Over 45 yrs. | B-C 
328 50 , 168 | 67.1 | Over 13 yrs.| C 
330 64 | 159 55.3 | Over 34 yrs.) B 
332 | 45 | 161 | 54.0 18 yrs. i B 
334 | 61 160 | 53.3 | Over ro yrs. | B-C 
377 | 53 | 171 2.3 24 yrs. |C-D 
379 | 62 | 157 | 41.3 23 yrs. B-C 
420 68 | 162 | 33.6 27 yrs. | B-C 
434 | 68 | 164 69.0 Over Ig yrs. | B-C 
443 | 66 | 168 | 38.1 | Over 13 yrs. | B-C 
456 | 21 | 163 | 25.9 eehans C-D 
475 ee te OF ©< 2 owe |A-B 
489 | 66 | 162 | 39.0 37 yrs. B-C 
520 | 69 | 168 51.7. Over 34 yrs.| C 
539 | zz}... | .... | Over 41 yrs. | C 
547 | 37} 163 | 61.2 2 yrs. A-B 
554 | 57 | 171 | 64.4 | Over tryrs.| C 
555 | 23 | 172 |.42.6 5 yrs. C 
| 





Brain weight. 


1134 | 


| 1263 


1235 
1290 
1160 


| 1155 





1195 
1035 
1170 
1250 


1150 
1240 
1270 
1205 


1180 
1235 
1080 
1018 


II4I 
1620 
1375 
1460 
1225 
1220 
1297 
1565 
1372 
1235 
135! 
1313 
1450 
1550 
1421 
1388 
1425 
1350 
1430 
1360 


[ July 


~ 
~ 
— 
x 
_ 


=) 


os99-99H7090 


ooo°o oo; 


or oo 


eoorooeoeoooeooeeoc:so 


| 


323 
315 
052 
365 
599 
ok 
648 
616 
654 
677 


. 204 
024 
935 
812 


663 
520 
603 
gi8 


743 
519 
O14 
539 
867 
632 
603 
730 


95! 
573 
539 
R48 
842 
528 
596 
022 
606 
689 
58l 
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TABLE 2.—THE MATERIAL (Continued). 

















3 < ws oo | S <= = 

=| = °.2 “Ee ) os = s 

5 - Ss S| o z S 

. .|% | & Be Bel 3 £ $ 

: & | % 2 54 ve | § : = 

v < = = a }a 5 Pa} 5 

| Dementia Precox (Male's). 
| 
3 561 45 | 167 45.8 18 yrs | B-C 1628 | 1465 | 0.540 
. 573 | 32| 168 | 53.5 5 yrs | B-C 1468 | 1340 | 0.476 
3 579 27 | 160 , 29.0 6 yrs. C-D 1546 | 1290 | 0.814 
\ 581 32 | 180 | 63.1 12 yrs. | C | 1561 | 1455 | 0.411 
9 605 18 | 172 | 34.9 3 yrs | € 1569 | 1385 | 0.606 
g 608 52] 161 | 41.3 Siciateheos i¢ 1694 | 1630 | 0.293 
8 611 51} 170 | 55.8 | Over 25 yrs.| B-C 1588 1235 | 1.067 
6 616 67 | 170. 76.2 21 yrs. B | 1617 | 1510 | 0.403 
4 646 56} 162 | 51.7 33 yrs. | 1512 | 1355 | 0.544 
7] Wer. 13-10 45 | 177 | 69.9 | 10 yrs. | B | 1510 | 1400 | 0.420 
“ XVII-16 | 60| 170 | 60.0; 15 yrs. | C | 1460 | 1175 | 0.919 
“ XVII-41 ee Oe coon | }869SS OM B-C 1645 | 1405 | 0.739 
“  XVII-57 | 29 | 180 | 59.4 4 yrs. | C | 1580 | 1350 | 0.728 
. Wtb. 383 20 | 164 | .... 3 yrs. | B 1430 | 1403 | 0.206 
5 Dementia Pirecox (Femalies). 

264 | 61 160 52.2] Over I0 yrs. | B-C 1276 1107 | 0.628 
274 | 68 161 51. Over 24 yrs. | B-C 1344 | 1192 | 0.562 
280 OE occ flaws |] SE | C1439 | 1265 | 0.605 
3 282 75 | 140 | 54.4 25 yrs. | D 1397 | 1140 | 0.859 
0 290 40 | 155 | 40.3 app te | C | 1570 | 1362 | 0.672 
3 294 61 150 54.4 | Over 41 yrs.| D 1344. 1140 | 0.716 
8 316 86 163 51.3 | Over 45 yrs.|C-D 1360 | 1215 | 0.536 
318 73; 161 2.6 | Over 24 yrs.| C 1228) 1154 | 0.345 
319 | 33 | 159 | 32.7 II yrs. | C 1364 1283 | 0.355 
336 2! 156 | 43.2 | Over 22 yrs. | B-C; 1309 | 1155 | 0.573 
9 338 38 | 156 | 29.7} 10 yrs. |C-D 138 1185 | 0.702 
4 342 20 160 40.1 | 3 yrs. | B-C 1346 1248 | 0.406 
9 344 53. 150 38.1 | 27 yrs. ( 1500 1300 0.663 
7 345 39 «160 | 41.7 | 13 yrs. : & 1320 1120 | 0.710 
2 362 27. 160 | 23.6 10 yrs. | C | 1444! 1265 | 0.618 
3 364 79 ~=—«148 35.8 38 yrs. | B-C!| 1228 1080 | 0.574 
0 370 65 | 148 | 42.4| 22 yrs. | B-C/| 1357 | 1215 | 0.528 
3 375 73 150 | 24.0} 30 yrs. | C | 121§ | 1000 | 0.792 
I 386 57. 146 | 38.1 | 30 yrs. C-D 1438 1102. 1.081 
3 387 76 «©1157 | 28.1 | Over 29 yrs. | C-D| 1358 | 1132 | 0.776 
9 389 68 157 | 32.2 | Over 27 yrs.} B-C, 1380 1133 0.833 
8 392 27 160 | 22.2 | 5 yrs. |... | 1208 | 1120 | 0.390 
2 410 60 147 | 44.5| 31 yrs. | D | 1376 | 1207 | 0.603 
8 424 44 +150 | 27.2 19 yrs. | D | 1329 1045 | 0.968 
6 433 57. 146 | 64.9 | Over 27 yrs.| B | 1335 1057 | 0.948 
: 436 33 «166 | 65.3 2 yrs. |A-B) 1449 1310 | 0.507 
6 444 60 | 152 | 43.1 13 yrs. | B-C, 1403 1268 | 0.50! 
9 448 60 | 145 | 34.5 | 32 yrs. | B-C) 1301 1120 | 0.657 
I 463 51 155 | 34.0| 23 yrs. | D | 1336 1230 | 0.429 
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TABLE 2.—THE MATERIAL (Continued ). 











| 


| | a F} > 
ie i % z = eg 
| ” | = sé ae = > 
| <¢ | & °3 sei s 2 
3 Re ec io bs 
A | £2 | 4 22 vf| & as 
ry ci # i «2 hae - Ss S a 
é 2| 2 | 8 a-  «|8"| § | & 
| | | 
| Dementia Pirecox (Females). | 
| 
478 44} 165 25.0 12 yrs. C | 1453 | 1300 
486 51 | 159 37.2 8 yrs B-C! 1403 | 1298 
499 50 | 164 34.0| 14 yrs. B-C} 1325 | 1115 
501 80 | 159 29.9 | Over 47 yrs.' D | 1297 948 
502 2 | 150 25.4| I3yrs. ... | 1146 | 1000 
511 51 | 150 | 25.9 | Over 25 yrs. C-Dj 1324 | 1115 
515 69 | 150 29.9} Over 37 yrs.| C | 1272 , 1075 
516 73 | 165 70.3) 19 yrs. A-B} 1207 | 1120 
523 33 | 165 40.4 | 2 yrs. C-D} 1182 | 1090 
543 53 | 165 70.3 15 yrs. C | 1453 | 1255 
549 52 | 143 37.6| 22 yrs. B-C] 1603 | 1290 
553 59 | 161 31.1 | 31 yrs. B-C} 1193 | 1075 
556 27 | 155 , 43.1 | II yrs. C_ | 1381 | 1235 
571 40} 160 29.5 | 7 yrs. C-D)} 1608 | 1440 
585 68 | 160 26.3 | 48 yrs. 3-C!} 1499 | 1290 
602 60 | 150 31.3 21 yrs. C | 1486 | 1335 
604 59 150 29.9 | 29 yrs. C | 1318 | 1005 
610 54! 150 25.9} 22 yrs. C-D 1625 | 1360 
615 64 160 49.9! Over 20 yrs. C 1473 | 1030 
624 78 149 24.5 | Over 39 yrs.| C 1397 | 1160 
13-3 45 169 Seater 4 yrs. B 1285 1225 
XVII-29 50 166 13 yrs. C-D 1405 | 1290 
XVII-39 52 ~~ «160 8 yrs. C-D_ 1319 | 1140 
403 45 153 } 9 yrs. C 1555. 1418 
Psyc hose s Allie d to Dementia Preco x (M ales). 
311 62 160 59.0, 10 yrs, A-B_ 1484 . 1370 
324 63 160 | 56.7 | 43 yrs. A-B_ 1559 | 1362 
337 65 160 , 57.2 | Over 31 yrs.; A-B_ 1733 l 1560 
394 | 43 178 | 71.7| 3 yrs. B 1788 | 1622 
440 70 «165 | 93.0  I7 yrs. B 1656 | 1352 
450 44 154 | 45.4! Over 24 yrs.| C 1502 | 1303 
459 68; ... | .... | Over 16 yrs.| B | 1748 | 1522 
470 25 | 170 | 37.2 | Shs s+. 1622 | 1360 
490 48 162 | 55.8 | 22 yrs. A-B_ 1577 | 1390 
525 50 —:161 | 33.1 ener »s--| 1453 | 1145 
529 46 ae, eee | 20 yrs. B-C 1697 | 1458 
587 58 160 | 41.3} 30 yrs. B-C 1503 | 1210 
XVII-14 | 63 | 163 | 61.2 | 4 yrs. > 1620 | 1300 
XVII-74 | 62 176 | 54.9, 52 yrs. A-B 1480 | 1245 
} | 
Psycithoses Alliied to \Dementia Pra\cox (Femailes). 
315 | 78 «141 | 42.6 | Over 39 yrs. | C 1324 | 1063 
335 82 155 | 60.8 | Over 21 yrs. | B-C 1458 | 1200 
341 35 163 | 3 1273 | 1155 


5.4 | 8 yrs. | B-C 


eooooonrOoro 


[ July 


> 
= 


x 


543 
408 
739 
201 


. 586 


471 
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TABLE 2.—THE MATERIAL (Continued). 








; | £ | 2 ae 3 g | s ° 
: | a o.% hia = oe - 
: r | | = a 5.2 os | 8 he 
Z |e |éz 20 vel & é 
y g | # 2 ef we | S s 
é 2\ =| a“ '2"| § | & | = 
| 
Psychoses Allied to |Dementia Pre cox (Females), | 
543 349 71 | 140 | 35.8 | Over 30 yrs. ! C 1334 1068 | 0.909 
408 356 58 156 | 46.3 31 yrs. A-B) 1377 | 1239 | 0.513 
739 361 26 143 20.0 6 yrs. C | 1368 | 1151 | 0.747 
01 383 79 | 152 65.3 | Over 24 yrs.| C | 1290 1050 | 0.843 
: 395 41 154 | 37.2 avai ioubea esse] £4390 | 1270.) ©. 552 
737 399 68 150 35.8 | Over 24 yrs. A-B 1210 958 | 0.916 
713 415 81 160 2.6 58 yrs. C-D) 1273 1057 | 0.775 
387 22 26, 168 | 31.9 7 yrs. B-C| 1402 1254 | 0.539 
‘06 430 os 162 49.4 | Over 22 yrs. > | 1375 1045 | 1.093 
70 432 22 140 20.0 peas “saa eoee| 2190 .| 5032 | 0.453 
54 439 55 144 35.4} Over 5 yrs. A-B 1350. 1155 | 0.686 
01 441 Oe t GR BRE kau .... 1363 | 1162 | 0.699 
42 468 56 167 | 39.0} Over 26 yrs.' B | 1193 | 1081 | 0.468 
63 483 50 150 26.3] 10 yrs. ...-| 1283 | 1155 | 0.500 
195 487 45 162 54.9] 9 mos. A | 1355. 1285 | 0.325 
34 517 46 | 146 | 37.2 | 2 yrs. B 1274 | 1147 | 0.499 
68 565 54 | 152 47.2 7 yrs. B 1544 1305 0.766 
12 500 30 144 | 27.2 I yr. <aieh 985 0.573 
01 578 45 | 164 | 37.6 2 yrs. B 1358 1225 | 0.507 
97 508 38 | 160 | 71.7 8 mos. A-B 1172. 1030 . 0.570 
02 626 77, «147.—s 48.5 Over 27 yrs. B-C 1413 | 1170 0.812 
45 627 81 | 154 | 44.9 Over 16 yrs. '|C-D, 1521 | 1190 1.029 
47 636 73 | 163 | 60.3 23 yrs. B 1346 | 1145 0.706 
go 643 79 | 156 | 27.2! Over 36 yrs.| C 1284 1070 0.763 
Wer. 13-8 met Bee | naa 19 yrs. oo | £378 | 1060 | 1.077 
“  XVII-17! 34 {| 168 | 60.1 6 yrs. B-C 1320 1200 0.472 
+4 ~ RAVIT-25| $6) ... ae 15 yrs. 3 | 1190 | 1140 | 0.27 
wi “  XVII-43 | 34 | 161 aes I yr. A-B 1460 1255 0.688 
- Wtb. 452 64 | 160 | .... | Over 25 yrs.'A-B 1595 | 1446 | 0.513 
} 
qs Man ic-Dep ressive Psychoses (\Mal es). 
63 273 48 163 50.8 I yr. | A 1647 | 1§17 | 0.457 
RI 277 s7 | s7t | $2.5 I yr. A 1613 | 1440 | 0.570 
05 307 56 | 171 | 92.5 g mos. A | 1649 1500 0.506 
15 381 44 | 160 | 38.1 3 mos. A | 1487 | 1327 | 0.556 
I 575 61 143 59.4 6 mos. A 1580 | 1385 0.639 
33 Man ic-Dep ressive Psychoses (\Fem ales). 
“ 275 29 149 | 58.1 14 yrs. A 1451 | 1317 | 0.492 
331 59 44 | 61.7 34 yrs. A 1375 | 1294 | 0.353 
350 | 32) 154 | 53-5 5 mos. A 1392 | 1340 | 0.274 
471 | 64 150 | 24.0 5 yrs. A-PB 1278 | 1140 0.532 
481 2 oe ee Over 6 yrs. |A-B 1451 1290 0.566 
HI 542 54 | 149 | 62.1 8 yrs. A-B, 1274 | 1070 , 0.735 
I Wer. 13-12 a? oo. Ts 13 yrs. A 1325 1085 0.832 





eee 
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Wer. 
Wtb. 


Wtb. 


Wer. 


Wer. 


Case No. 


XVII-59 
XVII-65 
408 


Psyc hose s Allie 


358 
400 
405 
532 
631 
642 
390 


\ STUDY OF 


BRAIN 


ATROPHY 





TABLE 2.—THE MATERIAL (Continued). 


Height in cm. 


y 
a 
=~ 


{ 


Weight in kgm. 


psychosis. 





Degree of dete 
rioration. 


Cranial capacity. 


eB Psychoses (lem ales). 
| 





70 | 160 
54 | 169 
150 


69 | 


29 | 173 
38 | 162 
51 | 162 
54 | 168 
82 | 155 
68 | 162 
68 | 159 





| 42.6 


| 


Pscyh oses Allied. 


314 
354 
390 
407 
413 
451 
521 
538 
582 
591 
594 
607 
619 
633 
640 
X VII-49 
XVII-72 


XVII-68 


545 


69 «143 
74 | 157 
45 | 176 
46 | 166 
71 159 
55 150 
39) 155 
71 156 
93 | 165 
33 159 
42 | 146 
25 162 
43, 154 
49 | 156 
55°| aS? 
41 | 164 
61 168 


Inv olution Mel 


50 


Ne urasth enic C 


59 | 163 


| 54. 


+50. 


| 
39.9 | 


IO yrs. 
4 mos. 
2 yrs. 


A 
A 
A-B 


1360 
1205 
1235 


rain weight. 


B 


1145 
1010 
1148 


d to M antc -Depressive (Males). 


24-4 | 
56.7 

36.7 
76.2 





64.0 | 
to 


60. 
50. 
57. 
25. 
23. 
29. 
38. 
39. 
38. 
39. 
45. 
46. 
28. 


| 
| 


44. 


> ROOHN OU HAO DAHA 


54-9 


3 wks. 
6 yrs. 

3 yrs. 

1 wk. 

4 mos. 
47 yrs. 

2 yrs. 


| Over 15 yrs. 


4 mos. 
3 wks. 
2 yrs. 
6 mos. 


| Over 13 yrs. 
Over 15 yrs. 
2 yrs. 


Over 
IO yrs. 
8 mos. 
) mos. 


Several wks. 


Tyr. 
33 yrs. 
5 yrs. 
14 yrs. 


3 yrs. 


38 yrs. 


A 
A-] 
A-! 

A 

B 
A-B 


w 


B 
|A-B 


eo 


~~ ~, *> 

> _ PPP 
! ww | ' ' 
aa bee bee eee 
wm www 


>>: 
«ge i 


' 


aad 


ancholia (Fem ale). 


A-B 


londition (Female 


A 


Constitutional Infe riority,, Excited Epi sode 


320 


147 


40 | 





73-5 





Congenital 


A 


1638 
1402 
1459 
1468 


| 1595 
1440 


1710 


1459 | 


1IgI 
12g! 
1477 
1436 
1113 
127 

1528 
1246 
1278 
1272 
1274 
1318 
1407 
1450 
1395 
1340 


1375 


— 


Ss 


1434 


(Fe male). 


1823 





1542 
1300 
1208 
1272 
1172 
1275 
1460 


M anic- Depressive ( Females). 


1344 

972 
1142 
1352 
1095 
1009 


| 1105 


1200 
1050 
1150 
1125 
1220 
1050 
1295 
1400 
1270 
1120 


1250 


1722 


[ July 


o 


coooooo°o 


oorooo$o 


ocooroorooocse 


Index of atrophy. 


744 
.729 
«384 


374 
409 
820 
659 
141 
597 
750 


439 
815 
563 
386 
099 
454 
614 
020 
724 
507 
. 566 
285 
g2! 
436 
282 
474 
.765 


635 


395 








29 


74 
09 
20 
59 
41 
7 


39 
5 


3 
4 
‘0 


4 
7 


AN un 


uw + bh 





Case No, 


281 
293 
297 
340 
388 
403 
412 
431 
447 
466 
476 
494 
505 
514 
524 
§36 
503 
580 
589 
625 
634 
Wer. X VII-33 
“  XVII-51 


263 
327 
352 
359 
365 
398 
401 
402 
416 
446 
472 
477 
485 
497 
510 
527 
540 
546 
588 
597 
599 


—_——___ 


A 


J. 
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TABLE 2.—THE MATERIAL (Continued). 


U nelass ified P sychoses 


59 
53 
45 
56 
64 
45 
65 
55 
79 
58 
42 
68 


Height in cm. 


168 
162 
170 
170 
164 
171 
156 
170 
164 
107 
183 
167 
17 

152 
17I 
160 
166 
168 
164 
152 
167 
179 
166 


59. 
67. 
59. 
47. 
39. 
42. 
59. 
58. 
39. 
S32, 
49. 
38 

67. 
35. 
65. 
4!. 


45. 
39- 


37: 


38. 
39. 
83. 
66. 


Weight in kgm. 


NOMULNONOrK O 


tour 


_ 
~ 


Dou Ww 


of dete 


e 8 3 
cz oe 
(Males). 
I wk. atta 
See B-C 
Q yrs. C 
7 yrs. i ¢ 
2 wks. ae 
* 
2 yrs. c. 
paeiaes  ® 
6 mos. A-B 
10 yrs. en 
rer B 
3 yrs. aoe 
2 yrs. B 
14 yrs. 


Over 13 yrs. A-B 
t. 


15 yrs. 


w 


mos. 


Un classi fied P'sychoses 


49 
60 
50 
30 


7 

28 
65 
63 


148 
148 
15! 
172 
150 
144 
154 
172 
161 
160 
163 
159 
153 
156 
157 
155 
161 
142 
154 
154 
166 


78. 
64. 
32. 
33. 
} 24, 
43. 
48. 
45. 
58. 
24. 
34. 
27. 
29. 
41. 
34. 
48. 
28. 


23 


$1, 
28. 
34. 


-hw 


mn 


~ 
~ 


© 


Our = SI © 


= COm en Owo o 


I 


34 
6 


w 
ehh On: 


yr. 
yrs. 
yrs. 


yrs. 
yrs. 
yr 
yr. 
yrs. 
yrs. 
yrs. 
yr. 


mos. 


yrs. 
yrs. 


mos. 


A 
A-B 


(l'e male 


Cranial capacity. 


1687 | 


1700 
1514 
1416 
1492 
1422 
1392 
1682 
1878 
1333 

774 
1429 
1572 
1314 
16074 
1351 
1559 
1593 
1530 
1317 
1503 
1585 
1010 


S). 


1220 
1279 
1402 
1504 
1 390 
1425 
1497 
1382 
1398 
1535 
1335 
1279 
II1go 
1225 
1703 
1544 
1313 
1435 
1492 
1261 
1513 


Brain weight. 


1500 
1504 
1255 
1157 
1272 
1165 
1275 
1474 
1567 
1051 
1453 
1165 
1390 
1015 
1480 
1188 
1395 
1385 
1330 
1135 
1175 
1375 
1370 


IOI5 
1180 
1060 
1208 


lode 


a 
1075 
1375 
1320 
1210 
1380 
1105 
1107 

975 
1022 
1403 
1318 
1149 
1220 
1220 
1145 
1150 


Index of atrophy. 


. 596 
616 
.827 
.857 
.721 
.85I 
-459 
.650 
. 863 
.g62 
.020 
. 869 
.603 
.023 
885 
. 590 
562 
.O71 
.662 
657 
.030 
.673 
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TABLE 2.—THE MATERIAL (Continued ). 


psychosis. 


rioration. 


Height in cm. 


eh 
=< 


Degree of det 
Cranial capacity. 
Rrain weight. 

Index of atrophy 


Weight in kgm. 


Duration of 


Unclassified Ps ychoses (Females). 


612 30 | 157 | 22.7 Sicaonata baie 
647 53 | 160 | 44.5 5 mos. 

649 47. 158 | 44. Under 1 yr. | 

651 64 153 | 36.7 I yr. 

. XVII-32 , 41 a 6 mos. 
XVII-36 | 74 158 !.... 10 yrs. 
XVII-56 | 51 | 164 |.... 3 yrs. 
XVII-66 65 164 : 4 yrs. 
AVII-70 | Bs | 150 | .... 18 yrs. 


III. CorRELATIONS BETWEEN INDEX OF ATROPHY AND AGE AN 
STATE OF GENERAL NUTRITION. 


The material of this study, as presented in Table 2, shows 
almost at a glance that the index of atrophy varies with the 


psychosis, with the degree of deterioration, and with the duration; 
before undertaking a more detailed investigation of these varia- 
tions it may be advisable to consider what influence, if any, is due 
to age and to the state of general nutrition. 

In order to avoid, as far as possible, the chance of attributing 
erroneously any atrophy directly resulting from nervous disease 
to senility or to emaciation, cases of coarse cerebral lesions have 
been excluded from consideration in this connection, as well as 
cases with mental deterioration to the degree LB, or of more than 
five years’ duration ; cases in which either the degree of deteriora- 
tion or the duration of the psychosis is unascertained have, of 
course, also been excluded. 

The remaining cases have been divided into groups, first by 
ages, then by states of general nutrition, and the average index 
of atrophy has been calculated for each group. The results will 
be found in Tables 3 and 4. 
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TABLE 3.—CORRELATION BETWEEN INDEX OF ATROPHY AND Ace, 


Under 40 yrs. 40-60 yrs. Over 60 yrs. 


"09.471 | 09.516 ie. 964 


The small figures give the number of cases in each group; the larger figures give the 
average index of atrophy, 


‘TABLE 4.—CORRELATION BETWEEN INDEX OF ATROPHY AND STATE OF 
GENERAL NUTRITION. 


| , 
Normal Nutrition. Moderate Emaciation. Pronounced Emaciation. 





710.524 °0.643 °0.629 


| 
} \ 


The small figures give the number of cases in each group, the larger figures give th 
average index of atrophy. 

The manner of classifying cases as regards the state of general 
nutrition was as follows: The cases in which the height and the 
weight are given have been separated into three groups character- 
ized respectively by normal nutrition, moderate emaciation, and 
pronounced emaciation. As a standard of normality of body 
weights Symond’s tables‘ have been used which are based on 
measurements of 74,162 male and 58,855 female accepted appli- 
cants for life insurance. According to Symond’s tables the nor- 
mal weight for any given height varies slightly with age; but for 
the present purpose the average for each height at all ages was 
taken and a simpler table thus constructed, the measures of the 
common system being at the same time converted into those of the 
metric system; the standard thus obtained is presented in Table 
5. All cases presenting a body weight not more than 25 per cent 
below the standard for the corresponding height were classed as 
of normal nutrition ; those presenting a weight deficit of from 25 
to 40 per cent were classed as of moderate emaciation ; and those 
presenting a weight deficit of over 40 per cent were classed as of 
pronounced emaciation. 

The figures in Tables 3 and 4 are not offered as proof of exis- 
tence of definite correlations between index of atrophy and sen- 
ility and general emaciation, the number of cases being so small; 
but it is sufficiently evident that there is some likelihood of there 
being such correlations—a circumstance of which account must 
be taken in the study of brain atrophy in relation to insanity. 








aly 
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TABLE 5.—Bopy WEIGHT STANDARDS FOR VARIOUS HEIGHTS 


| Weight in kilograms. 


Height in centimeters. = 
| 


Men. Women. 
149.9 see 54.9 
152-4 60.5 50.3 
154.9 60.8 7.2 
157.5 61.7 59.0 
160.0 63.5 60.3 
162.6 64.9 61.7 
165.1 66.6 64.0 
167.6 68.7 65.3 
170.2 70.5 67.6 
172.7 72.8 69.4 
175.3 | 75.1 71.2 
177.8 77-3 73.0 
180.3 80.8 pcan 
182.9 82.1 
=. a 
188.0 87.5 
190.5 | 90.9 


IV. CoRRELATIONS BETWEEN INDEX OF ATROPHY AND NATURE OF 
Psycuosis, DEGREE OF MENTAL DETERIORATION, AND 
DuRATION. 

As the first step in the examination of correlations that may 
exist between index of atrophy and clinical data the material has 
been separated into groups according to psychoses and further 
into sub-groups according to degrees of deterioration; the aver- 
age index of atrophy has been calculated for each sub-group. 

The results are given in Table 6. 

On comparing the figures in the vertical columns it will be 
observed that cases presenting clinically any given degree of men- 
tal deterioration vary widely in respect to average index atrophy 
according to the psychosis; the loss of substance, as indicated by 
this measure, appears to be greater in cerebral arteriosclerosis 
than in any other clinical group represented in the table; it is 
greater in general paresis and in senile dementia than in de- 
mentia praecox. 

These differences are perhaps to be ascribed to corresponding 
differences in the nature, extent, and rate of progress of the under- 
lying pathological processes. While in one clinical group the 
process may affect alike all tissue elements, in another it may 

9 
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TABLE 6,—CORRELATION BETWEEN INDEX OF ATROPHY AND PSYCHOSIS AN] 
DEGREE OF MENTAL DETERIORATION, 


Degree of Deterioration. 


Clinical Groups. | 


A B C - 
or A-B or B-C or C-D 

Cerebral Arteriosclerosis.......| ...... 41.160 " 0.996 * 1.262 
General Paresis................| '0.444! “o. 715 ° 9.836 * S499 
Senile Dementia..... Lime. “Sa 29 1 005 31182 
Alcoholic Psychosis, Korsakoff's.| ......| 0. 792 31.044 ie 
Huntington’s Chorea...........| ...... 11.033 11.044 20.991 
Epilepsy... IEA. 40.484 °0.680 10.616 *0.850 
Senile Paranoid States. . sane] "6.907 | *1.070 Rane cuboee 
Dementia Precox. cocel 0. 508 | *o,612 *19.672 *0.798 
Allied to Dementia ‘Precox. me gee 9.602 0.634 09.868 
Manic- Depressive ee Ah rrr 
Allied to Manic-Depressive..... "0.652. 40.537 


The small figures give the number of cases in each sub-group; the larger figures give 
the average index of atrophy. 
affect mainly—for a time perhaps solely—the parenchymatous 
elements ; further, while in one group the process may be wide- 
spread, in another it may be so restricted in its distribution as to 
affect principally the regions which have most to do with mental 
functions ; finally a rapid process will, naturally, bring about its 
full measure of atrophy sooner than a slow one. 

Turning again to the tables and comparing the figures in the 
horizontal columns it will be seen that, barring the groups which 
are numerically too small to afford a judgment on this point, the 
data show with striking consistency that mental deterioration of 
whatever nature goes hand in hand with brain atrophy. That 
this should be true in respect to arteriosclerotic dementia, general 
paresis, and senile psychoses might indeed have been expected in 
the light of previous knowledge of these conditions ; but the re- 
markable fact is that it appears to be equally true in respect to 
dementia precox. 

At the same time it is to be observed that the above rule, 
though it holds for averages, is subiect to many exceptions in 
individual cases, as may be seen by referring to Table 2. How 
are these exceptions to be accounted for? 

It may be taken for granted that whatever be the nature of 
the pathological process underlying mental deterioration in any 
clinical group some length of time must elapse from the initial 
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parenchymal affection to the final disappearance of the affected 
elements by absorption of their débris; and it may similarly be 
taken for granted that loss of function is dependent not on this 
final absorption of débris but on earlier stages of the process. It 
follows from this that to properly measure atrophy as a part of 
any process in correlation with clinical evidences of deterioration 
the factor of duration must be taken into account. 

In order to do so for general paresis and dementia pracox the 
numerically larger sub-groups represented in Table 6 have been 
further separated according to duration; some cases had to be 
eliminated owing to their duration being unascertained. The cal- 
culated averages are given in Table 7. 


TABLE 7.—CORRELATION BETWEEN INDEX OF ATROPHY AND DURATION O! 
PsycuHoslIs. 
; Duration of Psychosis. 

Degree of Deterio- 
~ene ration, 
General I yr. or under. 2-4 yrs. 5 yrs. or over. 
Paresis. 


| €or C-D "0.792 739.855 80.975 


7 Duration of Psychosis. 
Degree of Deterio- 
ration. 


Under 5 yrs. 5-20 yrs. Over 20 yrs. 
Dementia : 
Precox | B or B-C 70.304 oO. 558 50.704 
C or C-D 509.580 "9.627 16g 755 
[he small figures give the number of cases in each division; the larger figures give the 


average index of atrophy. 


The figures in the table seem to show quite plainly that both 
in general paresis and in dementia praecox the index of atrophy is 
in correlation not only with degree of deterioration but also 
with duration. 

It should, however, be taken into consideration that in some 
of the cases, especially those of longest duration, death has 
occurred in advanced senility; in other cases there was pro- 
nounced general emaciation. There is a possibility that senility 
or emaciation may raise the index of atrophy, as has already 
been shown. The question thus arises: To what extent may 
the atrophy which is apparently in correlation with deterioration 
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and with duration be due in reality to senility or to emaciation, 
at least as far as the dementia przecox group is concerned ? 

In order to compare the influence of the deterioration process 
with that of senile involution the cases of dementia precox in 
which the necessary data are available have been divided into 
two groups: One comprising those under 60 years of age but 
presenting deterioration to at least the degree of C and having 
a duration of over 20 years; and the other comprising cases over 
60 years of age but presenting deterioration to a degree below 
C and having a duration of under 20 years. The averages are 
given in Table 8. 


TABLE 8.—DETERIORATION PROCESS COMPARED WITH SENILE INVOLUTION IN 
DEMENTIA PRACOX. 


Cases under 60 yrs. of age, with degree | Cases over 60 yrs. of age, with degree of 


of deterioration C or over, duration | deterioration under C, duration under 
over 20 yrs. 20 yrs. 
- Bic as 
0.717 0.539 


The small figures give the number of cases in each group, the larger figures give the 
average index of atrophy. 

The figures in the table seem to show that if senile involution 
plays any part in the production of brain atrophy in dementia 
preecox, that part is but a slight one; the bulk of the atrophy is 
not due to it. 

In order now to compare the influence of the deterioration proc- 
ess with that of general emaciation the cases of dementia priecox 
in which the necessary data are available have been divided into 
two groups: One comprising cases either of normal nutrition or 
with a weight deficit of not over 30 per cent, deterioration C or 
over, duration over 20 years; and the other comprising cases with 
a weight deficit of over 30 per cent, deterioration under C, dura- 
tion under 20 years. The calculated averages are given in Table 9. 


TABLE 9.—DETERIORATION PROCESS COMPARED WITH FEMACIATION IN 
DEMENTIA PRacOx. 


Cases with weight deficit of not over 30 | Cases with weight deficit of over 30 per 


per cent, deterioration C or over, | cent, deterioration under C, duration 
duration over 20 yrs, | under 20 yrs. 
20.781 50.500 


The small figures give the number of cases in each group, the larger figures give the 
average index of atrophy. 
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Lo al 


The figures in the table seem to show that emaciation, like 
senile involution, plays but an unimportant part, if any, in the 
production of brain atrophy in dementia precox: the bulk of the 
atrophy is not due to it. 

The conclusion seems justified, as far as this material is con- 
cerned, that the deterioration of dementia przcox is connected 
in some way with changes in the brain which lead to atrophy. 

The method here employed can throw no light on details of 
these changes; for this one must turn rather to methods of histo- 
pathology, particularly those which have been recently introduced 
by Alzheimer and which, as all know, have already yielded find- 
ings of the highest significance.’ *” 


V. FURTHER COMMENTS ON METHOD IN THE LIGHT OF THE 
RESULTS. 

The results of the present study furnish a basis for an evalua- 
tion of the method. The main question is, Does the index of 
atrophy, as here calculated from the cranial capacity and brain 
weight, possess any advantage over other means for the detection 
and measurement of atrophy ? 

Statistics like those of Boyd,” Bartels,” Tigges,* Matiegka," 
Mittenzweig,” and others, in which brain weight alone is taken 
into consideration, have not yielded results of great value beyond 
the demonstration of the general fact that the brains of insane 
subjects, in cases of “ functional” psychoses as well as those of 
general paresis, senile dementia, and other organic psychoses, 
show more often than the brains of normal subjects a weight be- 
low the average. Considering the wide range of variation of 
brain weight within normal limits—1000-2000 grams ( |}ischoff *) 
—it is not surprising that the calculated average has not been 
found to possess much significance in relation to a given case. 

In the present series no less than 34 (22.2 per cent) of the cases 
belonging to the groups that are characterized by the coarsest 
atrophy, namely, cerebral arteriosclerosis, general paresis, and 
senile dementia, showed a brain weight above the normal average 
—1357 grams for men, 1235 grams for women (Vierordt”). 
Of these cases all but six showed an index of atrophy above 0.600. 
Naturally, where conditions characterized by slower and _ less 
pronounced atrophy are concerned, a mere knowledge of the 
brain weight is still less serviceable. 
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Further, if in a given case the brain weight is found to be 
below the normal average, it obviously is not possible to know 
from that fact alone whether the defect is an original one or has 
resulted from atrophy. In the present series there are no less 
than 25 cases with brain weight below the average yet showing 
an index of atrophy of less than 0.500. 

One is not assisted materially by considering, in addition to 
brain weight, such findings as excess of cerebrospinal fluid, 
shrunken gyri, widened sulci, thinned cortex, etc. Southard, for 
instance, in a recent study of normal-looking brains in psycho- 
pathic subjects,” has been led to the following remarkable con- 
clusion: “I remain with the impression that gross pathological 
anatomy has still to prove that senile dementia, as we use the 
term, is attended with any considerable loss of brain substance in 
a large group of instances.” A similar conclusion has been ar- 
rived at by McGaffin.” In the senile dementia group of the pres- 
ent series 








a group of 36 cases—the lowest index of atrophy 
found was 0.563, in a case of six months’ duration, and only three 
others showed an index below 0.700. 

Thus it will be seen that the method here employed readily re- 
veals atrophy and its extent where judgment is apt to fail when 
attempted on the basis of ordinary means. 

It should be noted that the measure which has, for present pur- 
poses, been spoken of as index of atrophy is by no means to be 
regarded as truly such in every case. As already stated in Sec- 
tion I, it is but an index of the average width of the cranio- 
encephalic space; this space may in some cases be abnormally 
wide quite independently of atrophy but as a result of hydro- 
cephalus dating from childhood, possibly cranial malformations 
due to rickets, etc. Several cases in the present series are un- 
doubtedly thus to be explained in view of the fact that in spite 
of a wide cranio-encephalic space there has been no demonstrable 
deterioration: Case No. 322 (infantile cerebral paralysis with 
hydrocephalus), Case No. XVII-44, Wer. (porencephaly), and 
possibly some others. 

This raises the question, What is the normal average width of 
the cranio-encephalic space? Only a large series of measure- 
ments made upon subjects dying psychically sound and with intact 
nervous apparatus could afford an answer to this question. Un- 
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fortunately such measurements are as yet not available. Although 
exact information on this point does not seem to be indispensable 
for the correlation of index of atrophy with clinical data in psy- 
chiatric cases, it would be of value for certain purposes. 

It was hoped that the findings in non-deteriorating psychoses 
or in other cases where death had occurred a short time after the 
onset of the illness, 7. e., before any considerable loss of substance 
could be assumed to have taken place, would furnish some indi- 
cation of the normal width of the cranio-encephalic space; but 
this hope has not been realized, as the findings in such cases, far 
irom being constant, were rather perplexing. Cases of dementia 
precox which had shown but slight deterioration and the duration 
of which was less than five years, furnished an average index of 
0.304: similar cases of from five to ten years’ duration gave an 
average of 0.551. (Table 7.) Yet the average index for cases 
of manic-depressive insanity was 0.558, and this for typical cases 
without demonstrable deterioration, all doubtful cases and all 
atypical ones having been placed in a separate group under the 
heading of * psychoses allied to manic-depressive insanity.” (Table 
6.) It would seem either that manic-depressive subjects have in 
general an abnormally wide cranio-encephalic space, or that the 
brain changes which are assumed to occur in connection with 
dementia praecox in the early stages produce swelling which gives 
place to atrophy only in the more advanced stages of the process. 
(Reichardt.’ ) 

In calculating the index of atrophy the brain volume has been 
derived in each case from the brain weight, as stated in Section 
I, by dividing the latter by 1.037, the average normal specific 
gravity of the brain, the variations in specific gravity, both nor- 
mal and abnormal, being ignored. Possibly the error thus in- 
curred was in some cases considerable, variations between 1.030 
and 1.048 having been observed... The only way to avoid such 
error would be by determining the specific gravity for each case 
individually; this would necessitate cutting up the brain and 
immersing it in water, a procedure which would interfere with 
other studies and which would, moreover, be hardly worth while 
for the advantage to be gained as far as our special object is con- 
cerned; the latter statement is made advisedly, for actual cal- 
culation shows that the maximum error which is theoretically 
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possible in any of our cases could not exceed 0.043, which, of 
course, would possess no practical significance. Perhaps it should 
be stated here that this figure was derived by assuming that in the 
case in which the heaviest brain was found, one weighing 1722 
grams (Case No. 320, constitutional inferiority with excited 
episodes ), and in which, therefore, an error thus incurred would 
be greatest, the actual specific gravity may have shown the great- 
est possible deviation from the normal average, 1. e., that it may 
have been, instead of 1.037, actually 1.048: the index of atrophy 
would then be 0.416 instead of 0.373; in this connection it should 
be noted that for all other cases the maximum theoretically pos- 
sible error would be still less, the brain weights being less ; and it 
should be further borne in mind that, while slight deviations from 
the average normal specific gravity of the brain are probably not 
uncommon, deviations to the extreme extent assumed above occur 
but as the rarest exceptions; in other words, the error actually 
incurred through ignoring possible deviations of individual cases 
from the normal average was probably to the extent of but a 
small fraction of the theoretical maximum given above. It may 
be added, finally, that it would have been to no purpose to deter- 
mine the specific gravity of excised portions of brain tissue, as 
the specific gravity of various parts of the brain is not the same. 

Perhaps of greater importance is the question of exact pro- 
cedure to be employed in weighing the brain, 7. e¢., whether it 
should be weighed in toto or after sectioning and thorough drain- 
age of the fluid from the ventricles ; that the results of these two 
procedures often differ very considerably and in some cases even 
greatly can readily be shown. Dr. Samuel T. Orton weighed a 
number of the brains of the Worcester collection twice, first in toto, 
and then again after separating the cerebellum and brain stem, 
dividing the cerebral hemispheres and draining the intraventricu- 
lar fluid ; later on, following his example, similar double weighings 
were made at this hospital, and eventually figures for comparison 
became available in 127 cases. 

The difference in weight in these cases varied from 0 to 170 
grams, and averaged 27.6. It seems, however, that increase of 
fluid in the ventricles follows rather closely the increase in the 
subarachnoid space in cases of atrophy, as the difference between 
the two weighings varies as a rule with the index of atrophy ; this 





——~ 
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is shown in Table 10, in which the cases are represented in three 
groups distinguished according to degree of atrophy. 


TABLE 10.—DIFFERENCES IN RESULTS BETWEEN WEIGHING BRAINS IN TOTO 
AND AFTER SECTION, AS AFFECTING GROUPS OF CASES DISTINGUISHED 
ACCORDING TO DEGREE OF ATROPHY. 


Group 1 Group 2 Group 3 
Index of atrophy | Index of atrophy , Index of atrophy 
under 0.600. 0.600-0.900. over 0.900. 


Average index of atrophy 
calculated on basis of * 0.506 40.724 7 185 
weights of brains in toto. 


Average index of atrophy 





calculated on basis of 0.570 0.806 1.282 
weights after section. 
Difference. 0,064 0.082 0.097 


The small figures give the numbcr of cases in each group; the larger figures give the 
average indexes of atrophy and the differences between them. 


In Table 2, in which the entire material is presented, the weights 
of brains in toto are given, and the indexes of atrophy as calculated 
on that basis, even for the cases in which the weights on section 
are available, and in all correlations these figures have been used: 
it seems to us probable that cortical atrophy is in more definite cor- 
relation with mental deterioration than atrophy of other parts, 
such as gives rise to enlargement of the ventricles and increase of 
intraventricular fluid, although to some extent the two go hand 
in hand, as the figures in Table 10 seem to show so plainly. At 
the same time it should be noted that, had the index of atrophy 
been derived in each case from the brain weight on section, instead 
of its weight in toto, the evidences of atrophy and the differences 
between its various degrees would have been even more plainly 
revealed: the contrasts found would have been more marked and 
the correlations rendered more apparent. 


VI. SUMMARY AND CONCLUSIONS. 


Neither brain weight alone, nor that measure together with 
such findings as excess of cerebrospinal fluid, shrunken appear- 
ance of gyri, widened sulci, etc., can serve for precise measure- 
ments of brain atrophy. 
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Such measurements and their correlation with clinical data 
become possible only when both cranial capacity and brain weight 
are taken into account. 

The difference between cranial capacity, expressed in cubic 
centimeters, and brain weight, expressed in grams, and likewise 
the simple ratio between these data, are magnitudes which vary 
greatly under wholly normal conditions, owing to variations in 
the sizes of skulls and brains; neither is, therefore, adapted for 
use as a normal standard of the relationship between cranial ca- 
pacity and brain weight. 

The measure which most nearly approaches a normal constant 
is probably that of the average width of the space between the 
skull and the brain, the cranio-encephalic space. 

An index of that space may be derived by subtracting the cube 
root of the brain volume from the cube root of the cranial capacity 
according to the following formula in which, as shown, the brain 
volume is calculated from the brain weight by dividing the latter 
by 1.037, the average specific gravity of the brain: 

*/ brain weight 
1.0370 

This formula gives double the width of the space around a cube 
equivalent to the brain volume enclosed in a cube equivalent to the 
cranial capacity. The relation of this measure to the actual aver- 
age width of the cranio-encephalic space, of course, cannot be 


Index of atrophy= Wcranial capacity — 


constant, but must vary somewhat as the shape of the brain varies. 
Its variations are, however, apparently not so great as to impair 
its value for the study of brain atrophy in correlation with clini- 
cal data. 

The material of the present study consists of measurements 
made in 452 cases which came to autopsy and of some clinical data 
pertaining to these cases. 

The measurements comprise those of height, weight, cranial 
capacity, brain weight, and index of atrophy, i. ¢., index of the 
average width of the cranio-encephalic space calculated according 
to the formula given above. 

The clinical data are: Age at time of death, clinical classifica- 
tion, duration of psychosis, and degree of mental deterioration 
A, B, C, D—as explained 





expressed in terms of an arbitrary scale 
in Section IT. 
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The more important results of the analysis of this material are: 

1. The index of atrophy seems to vary somewhat with age, 
showing increase as age advances. 

2. The index of atrophy seems also to vary with the state of 
nutrition, though not so clearly, showing apparently some in- 
crease in cases of emaciation. 

3. In cases of insanity the index of atrophy varies with the 
clinical group: it is greatest in cerebral arteriosclerosis; it is 
greater in general paresis and in senile dementia than in dementia 
praecox. 

4. There is close correlation between degree of mental dete- 
rioration observed clinically and index of atrophy determined at 
autopsy: that is to say, mental deterioration, of whatever nature, 
goes hand in hand with brain atrophy. 

5. There is close correlation between duration of the deteriora- 
ting psychosis and index of atrophy. 

Inasmuch as interest will naturally center on dementia priecox, 
rather than on psychoses occurring on a basis of coarser and bet- 
ter understood brain lesions, a special analysis of the data per- 
taining to that group has been undertaken with a view to deter- 
mining the share of the atrophy which is in that connection to be 
attributed to senility or to emaciation. 

§. This analysis has shown that if senile involution plays any 
part in the production of brain atrophy in dementia pracox, that 
part is but a slight one: the bulk of the atrophy is not due to it. 

7. The analysis has also shown that emaciation, like senile in- 
volution, plays but an unimportant part, if any, in the production 
of brain atrophy in dementia praecox: the bulk of the atrophy is 
not due to it. 

The conclusion is, therefore, drawn that dementia praecox is 
associated in some way with changes in the brain which lead to 
atrophy. 
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SIMILAR AND DISSIMILAR PSYCHOSES IN 
RELATIVES.* 


By CHARLES RICKSHER, M. D., 
Formerly Clinical Assistant Sheppard and Enoch Pratt Hospital; Assistant 
Physician, Kankakee State Hospital, Kankakee, Lil. 

When medicine disentangles itself from its unproductive alliance with 
metaphysics ; when it enters into its natural ways; when savants learn that 
the search for first causes is always sterile, then they will give their work a 
more modest but an infinitely more useful end. Instead of seeking the 
cause of hereditary transmissions they will seek the conditions which give 
birth to them; in other words, instead of seeking the why of heredity they 
will seek the how.—LEGRAND pU SAULLE. 

In the last one hundred years much has been written regarding 
the hereditary transmission of disease and especially of mental 
disorders. This aspect has been discussed especially in its various 
relationships to mental hygiene and to the predisposition of the 
descendants to mental disorders. 

The older psychiatrists held that in general there was a dis- 
tinct tendency toward degeneration in the psychoses occurring in 
individuals who had a hereditary taint. Morel thought that there 
was a progressive degeneration which began with a nervous 
temperament and ended with idiocy and the extinction of the 
family. This view was generally accepted, especially by the 
French, for many years. In the last twenty years many studies 
of psychoses occurring in relatives have been made and these 
rather tend to prove that the older view is not correct and writers 
are gradually coming to accept the fact that psychoses in descend- 
ants do not differ greatly in kind and that there is no special 
tendency toward the development of more degenerative psychoses 
in the descendants. 

In 1883 Kraepelin in his compendium of psycniatry said that 
similar psychoses do occur in descendants, but dissimilar psycho- 
ses are much more frequent. In the sixth edition of his Lehrbuch 
he finds similar hereditary tendencies in suicide, manic-depressive 
insanity and in the involutional psychoses. In the last edition 
of his Lehrbuch he says that in general similar psychoses occur 

*A Paper presented at the Sixtieth Anniversary of the granting of the 
charter to the Trustees of Sheppard Asylum, by the Legislature of Mary- 
land, Sheppard and Enoch Pratt Hospital, May 8-10, 1913. 
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in ascendants and in descendants, especially manic-depressive 
insanity, epilepsy, alcoholism and arteriosclerosis. 

Sioli studied twenty families and came to the conclusion that 
mental disease in the ascendants had a tendency to reproduce 
itself identically in the descendants. Eibe in 48 cases found 
similar psychoses in the descendants only eight times. \orster 
in manic-depressive insanity found 80 per cent similar and 20 
per cent dissimilar psychoses and in dementia pracox 100 per cent 
similar psychoses in the descendants. In six cases of seuile 
dementia he found that in the descendants there was an earlier 
onset of the disease, one case being an idiot and five cases being 
dementia precox. Wille, diagnosing his cases according to the 
Kraepelin scheme, found only 50 per cent with similar psychoses 
in the ascendants and notes that among the children different 
psychoses may occur. Krause in brothers and sisters found 67 
per cent similar and 33 per cent dissimilar psychoses. In ascend- 
ants and descendants he found 65 per cent similar and 35 per 
cent dissimilar. Albrecht studied 46 families consisting of 95 
individuals and concluded that as a rule the psychoses in the 
ascendant and descendant are practically the same, but that dis- 
similar psychoses may occur under complicating influences, 
especially when the hereditary taint is especially marked. In 34 
of the 46 of his families there were 23 families suffering from 
dementia praecox, seven from manic-depressive insanity, one from 
senile dementia and one from a rapidly advancing feebleminded- 
ness in a multiple-sclerotic process. The similarity of the disease 
in the individuals of the family is quite striking in reading over 
his histories. In several of his groups, however, where the 
mother, for example, suffered from manic-depressive insanity, 
the father was an alcoholic, or perhaps, a dementia precox, 
which caused the psychosis of the daughter to be somewhat 
dissimilar to that of the parent. Albrecht thinks that this crossed 
heredity causes most of the dissimilarity in the psychoses of the 
descendants. 

Mott in his lectures on heredity and insanity gives the follow- 
ing conclusions: 

Hereditary predisposition is the most important factor in the production 
of insanity, imbecility, and epilepsy. Certain types of insanity may be 
transmitted with greater frequency than others. ‘This has been termed 


similar heredity. The general rule, however, is for a different type t 
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appear. Mothers transmit epilepsy with much greater frequency than do 
the fathers, and the transmission is especially to the daughters. Anticipa- 
tion and antedating is the rule whereby the offspring suffers at a much 
earlier age than the parent; more than one half of the insane offspring of 
insane parents are congenital idiots or imbeciles, or had their first attack 
in the period of adolescence. The adolescent insanity may take an incurable 
form of dementia in a large number of cases. In others it is usually mania, 
melancholia or periodic insanity and not infrequently epilepsy with or 
without insanity. Very rarely does the parent become insane before the 
offspring. 

The following studies are based on case histories of patients 
in the Kankakee State Hospital but do not include all the cases 
found, since some of the histories were not sufficiently well 
worked up to permit a diagnosis being made. Naturally from the 
limited figures one can get from one institution general conclu- 
sions cannot be drawn but certain tendencies may be shown as 
to the general type of the psychoses occurring in parents and 
children and in the children themselves. As in all institutions 
complete, well worked up family histories are lacking in the 
majority of the cases and those in which insanity in relatives 
is noted the type of the disorder is not given. In the cases 
studied, however, the diagnosis is fairly correct as many of the 
cases are still in the institution and some of them are in the end- 
state of the mental disorder. 

The object of the work was to determine the type of the 
psychoses occurring in parents and children, with the age at the 
onset of each, and the type of the psychoses occurring in brothers 
and sisters with the age of onset. Only cases having been 
patients in this institution were used. Many of our cases had 
ther relatives in other institutions in this state, but these his- 
tories were not available for this work. Our material consists of 
the histories of 314 individuals, 61 parents and 62 children and 
191 brothers and sisters from go families. In all we have 151! 
families with 314 individuals. These histories will be considered: 
(1) According to the similar or to the dissimilar psychoses 
occurring in parents and children; (2) the age of onset of the 
mental disorder in parents and children; (3) similar and dis- 
similar psychoses in brothers and sisters; (4) the age of onset 
in brothers and sisters; (5) the effect of mental diseases in other 
relatives in producing similar or dissimilar psychoses in our cases 
as far as can be determined with the material at hand. 
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SIMILAR PSYCHOSES IN PARENTS AND CHILDREN. 


Dementia Preacox—There were 22 families out of the 61 in 
which the parent and children each suffered from this disorder, 
They may be grouped according to the relationship as follows: 

POEREY ONG GAUBRIED 62.0. occas cscecccdscccsouces 9 Samiiltes, 
ee ae er re ee 2 families. 


DOIN I MIN oo odd aw snd salsnaw speed a eid 10 families. 
BIGUREF ANG GAUGE? ccc kcec te coescsvessviees 3 families. 


Manic-De pressive —In this group are eight families consisting 


of: 


ROM NNER son 5 cas bid ata a tesciaverge Gea alee: acs Si RRs 3 families. 
PENNE. iiss cif ie dadedn seeded adeaneKmedn 2 families. 
RE NNER 50:0 een acess erordneie die ace wane iid bs 1 family. 

WHOUNEE BUG CAUGRICE oiocc. cu cicksiescinies sie see vee s' 2 families. 


In all we have 30 out of 61 families or almost 50 per cent in 
which the parent and children suffered from a similar psychosis. 


DISSIMILAR PSYCHOSES. 

Dementia przecox in the descendant with a dissimilar psychosis 
in the ascendant occurs in the majority of the cases. These 
families may grouped as follows: 

Father alcoholic, son dementia precox............. 1 family. 
Parent senile, child dementia precox..............5 families. 


J 


As follows: 


ee ee ee 
‘Mother and daughter ......................+++---2 families. 
PAUMCE GG GOMBWEEE aioe ieee cans wees as ceaes 1 family. 


Manic-depressive insanity in the parent and dementia precox 
in the child occurred in four families as follows: 


Father manic-depressive, son dementia precox.....2 families. 
Mother manic-depressive, son dementia precox....2 families. 


Involutional melancholia in the parent and dementia precox 
in the child were found in three families as follows: 


Mother involutional melancholia, son dementia 

SS Re ee err Teer Terre Fo 
Father involutional melancholia, daughter dementia 

I sols eect cx creeds ban stew wa nie bina aha ethew ses 1 family. 
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There were four families in which the parent suffered from 
dementia praeecox and the child showed a dissimilar psychosis, viz: 


Father dementia precox, son general paralysis.......1 family. 
Father dementia precox, daughter idiot.............1 family. 
Mother dementia precox, daughter hystero- venlienne. .I family. 
Father dementia precox, son idiot.................. 1 family. 


Manic-depressive insanity in the parent and a dissimilar psy- 
chosis in the child were found in five families, viz: 


Father manic-depressive, daughter hysteria........1 family. 
Mother manic-depressive, daughter idiot..........2 families. 
Mother manic-depressive, son general paralytic.....1 family. 
Mother manic-depressive, son epileptic............1 family. 


Manic-depressive insanity in the child and a dissimilar psy- 
chosis in the parent were found in six families, viz: 


Mother arteriosclerotic, son manic-depressive...... 1 family. 
Mother senile, daughter manic-depressive..........1 family. 
Father involutional melancholia, daughter manic- 
oe i SE ee a 
Father involutional melancholia, son manic-de- 
IN alice es aire ascites pi otecenintucp eieia cole ce ms Ree 1 family. 
Mother involutional melancholia, daughter manic- 
GORI 35 cacewsanhncr unm asanide sem cane eee 1 family. 


Other cases of dissimilar psychoses are: 


Father senile, daughter infective exhaustive psy- 


on IN Oe EE eT TR 1 family. 
Father general paralytic, son epileptic..............1 family. 
Mother toxic-morphinist, son imbecile.............1 family. 


AGE OF ONSET OF PSYCHOSES IN PARENTS AND CHILDREN. 

The age of onset of the mental disorder in the parents and 
children can best be shown in a table. For dementia praecox in 
the parent and child we have the following figures : 


Father-Daughter. Mother-Son. Mother-Daughter. Father-Son. 
45 16 50 22 56 28 28 24 
33 28 30 620 47 20 42 26 
45 27 44 .24 
36 21 33.2 
9 24 47. 36 
41 20 19 17 
47 14 45 26 

29 «630 
43 24 
45 37 
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In only one case in this series did the disorder begin at an 
earlier age in the parent than in the child. The average ages of 
parent and child at the onset of the disorder were: Father, 39.4 
years ; daughter, 21.2 years; mother, 38.5 years; son, 25.8 years; 
mother, 51.5 years; daughter, 24 years; father, 39 years; son, 30 
years. 

The greatest differences are in the father-daughter group and 
in the mother-son group, in each of which cases the parent's 
age is nearly double that of the son. 

In the manic-depressive cases the ages at the first attack are 
given: 


Father-Daughter. Mother-Son, Mother-Daughter. Father-Son, 
25 25 39-24 22 20 48 36 
55 27 38 25 58 32 

41 27 


In these cases the differences are not so great as in the 
dementia precox group but in every instance the disease began 
at an earlier age in the child than in the parent, with the exception 
of the father-daughter group, which has only one family, and 
in this case the psychosis began in father and daughter at the 
same age. 

In the group of dissimilar psychoses there are no large groups 
for comparison. The senile-dementia precox group shows: 


Father senile, 65; daughter dementia precox, 21. 
Mother senile, 75; daughter dementia przcox, 25. 
Mother senile, 63; daughter dementia precox, 30. 
Father senile, 65; son dementia precox, 23. 
Father senile, 76; son dementia pracox, 36. 


The average age of the beginning of the senile psychosis was 
68.8 years; of the dementia pracox, 27 years. 

Two dementia precox fathers, whose psychoses began at 37 
and 29 years, respectively, had idiot children. 

Two manic-depressive mothers, whose psychoses began at 45 
and 30 years, respectively, had defective children, both daughters, 
who were classed as imbecile. 

One senile mother, whose psychosis appeared at the age of 68, 
had a daughter who developed manic-depressive insanity at the 
age of 40. 
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In the group in which the parent suffered from involutional 
melancholia and the child from manic-depressive insanity we 
have: 

Father 65, daughter 25. 
Father 64, daughter 44. 
Father 55, son 27. 
Mother 47, daughter 20. 


In these cases the average age of the parents was 57.7 years and 
of the children 29 years. 

The group of manic-depressive parent and dementia pracox 
child shows less variation in the age of onset. In the group we 
have: 

Father manic-depressive, 19; son dementia przcox, 16. 
Father manic-depressive, 20; son dementia przcox, 21. 


Mother manic-depressive, 44; son dementia przcox, 20. 
Mother manic-depressive, 48; son dementia przcox, 21. 


The average age of the parents was 32.7 years and of the 
children 21.75 years. 


BROTHERS AND SISTERS. 


In this group we have go families with a total of 191 indi- 
viduals. Considering the psychoses as in the preceding groups 


we have: 
SIMILAR PSYCHOSES. 
Dementia Pre@cox. 
INC Gyros cs ar tarae piece riots 8 families with 18 individuals. 
Brothers and sisters......... 15 families with 32 individuals. 
NNR, Sais css wis ass cejaiiecnw na 10 families with 21 individuals. 


This gives a total of 33 families in which we find the same 
psychosis in 71 brothers and sisters. 


Manic-depressive Insanity. 


se 3 families with 6 individuals. 
Brothers and sisters.......... 10 families with 20 individuals. 
cece Ceca ae ae 7 families with 14 individuals. 


This gives a total of 20 families with 40 individuals. 

Paranoic States—In this group we have four families, one 
brother and two sisters and seven sisters from three different 
families, 
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Two sisters with Huntington’s chorea were patients here at 
different times. 

There was one family of three brothers, all idiots, who had 
showed some conduct disorder and had been sent to the institu- 
tion. The complete family history of these boys could not be 
obtained, but there is a reference to the mother being imbecile 
and all the maternal ancestors defective. 

Two brothers suffered with general paralysis. 

This gives a total of 60 families with 128 individuals with 
like psychoses, from a total of go families in our series in which 
brothers and sisters were patients at this institution. 


DISSIMILAR PSYCHOSES. 

In this group the cases in which one brother or sister suffered 
from manic-depressive insanity and the others from dementia 
precox comprise the greatest number. The diagnosis in these 
cases may be questioned at times, but many of the cases will 
show little cause for such doubt. Recurrent attacks of manic- 
depressive insanity in one individual and a prolonged deteriorat- 
ing psychosis in the other gives little reason to doubt the diag- 
nosis made several years ago. The manic-depressive attacks are 
at times rather atypical in symptomatology, but the course and 
subsequent history lead one to accept the diagnosis. 

There are 15 families in the manic-depressive-dementia precox 
group who may be shown as follows: 

Brother dementia precox, brother manic-depressive. .4 families. 


Sister dementia przcox, sister manic-depressive. ..... 8 families. 
Brother dementia precox, sister manic-depressive. ...3 families. 


In the involutional melancholia and a dissimilar psychosis 
group we have three families: 


1 brother involutional melancholia, 1 brother dementia przcox. 
I sister involutional melancholia, 1 sister dementia pracox. 
I sister involutional melancholia, brother and sister dementia precox. 


Paresis in one brother was associated with other psychoses in 
other brothers or sisters as follows: 


Brother general paralysis, sister senile.............. 1 family. 
Brother general paralysis, sister collapse delirium...1 family. 
Brother general paralysis, sister manic-depressive...1 family. 
Brother general paralysis, brother manic-depressive. .1 family. 
Brother general paralysis, sister dementia precox...1 family. 
Brother general paralysis, brother dementia precox..1 family. 
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In all there were six families in which general paralysis in one 
brother was associated with a dissimilar psychosis in the other 
brother or sister. 

Only three families showed epilepsy associated with another 
psychosis in a brother or sister: 

Brother dementia precox, sister epileptic. 
3rother manic-depressive, brother epileptic. 
3rother alcoholic hallucinosis, brother epileptic. 


srain tumor in a sister associated with dementia precox in 
a brother was found one time. Manic-depressive insanity in a 
sister with senile dementia in a brother was found once. One 
manic-depressive sister had an idiot sister. 


THE AGE OF ONSET IN SIMILAR PSYCHOSES. 


The age of onset in the similar psychoses may be shown as 


follows: 
Dementia Precox. 
Brothers. Brothers-Sisters. Sisters. 
29-40 49 20 23-27 
21-37 20 25 32-33-35 

15-15-16-21 21 50 18-18 
28-29 20 17 15-15 
33-18 31 23 27-17 
23-24 26 20 25-17 
23-25 17 22 33-35 
23-24 30 41 18-24 
20-25 31 26-30 18-21 
23 23 17-18 

25 26 

37 20 

25-27 24 


The average ages of onset in this table are: 

Brothers, 24.66 years. 

Brothers, 29; sisters, 26.5 years. 

Sisters, 22.66 years. 

The disorder, according to these figures, seems to manifest 
itself in the sisters earlier than in the brothers. 
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The age of the first attack in the manic-depressive group is 
as follows: 


Brothers. Brothers-Sisters. Sisters. 
24-26 20 23 21-21 
41-47 19 = 33 18-30 
23-28 22 20 24-32 

34 17 18-20 
28 16 15-15 
24 3I 16-21 
49 40 53-59 
20 31 
28 17 
24 31 


The average age of onset is as follows: 

Brothers, 31.5 years. 

Sisters, 26 years. 

Brothers, 27.8; sisters, 25.9 years. 

In this group also the onset is earlier in the sisters than in 
the brothers. 

In the group of dissimilar psychoses the manic-depressive 
dementia precox group is the most striking. The ages of onset 


are as follows: 


Brother Brother Sister Sister 
manic-depressive. dementia precox. manic-depressive. dementia pracox 
23 23 30 19 
18 17 22 31 
25 22 32 39 
19 29 40 15 
31 20 
34 39 
39 45 
40 31 


In this table the average age of onset of the manic-depressive 
psychoses was 21.25 years in the brother and 33.5 years in the 
sister, and of the dementia pracox 22.75 years in the brother and 
29.87 years in the sister. 
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Of the cases in which dementia precox was found in the 
brother and manic-depressive insanity in the sister the average 
age for the onset of the trouble in the brother was 25.33 years 
and 21 years for the sister. 

The table is as follows: 


Brother Sister 
dementia precox. manic-depressive. 
23 23 
25 23 
28 17 


These tables show that, as a usual thing, the psychoses, whether 
similar or dissimilar, begin earlier in the female than in the male. 


HEREDITY IN RELATIVES OTHER THAN THOSE IN THE SERIES. 


In the parent-children group there were 15 cases noted in 
which other relatives were insane, peculiar, eccentric or epileptic. 
Seven of these cases were instances in which both parent and 
child suffered from dementia precox; four in which the parent 
suffered from involutional melancholia and the child either 
dementia preecox or manic-depressive insanity ; one each of gen- 
eral paralysis and epileptic, dementia pracox-epileptic, manic- 
depressive-epileptic group and one in which both mother and 
daughter suffered with manic-depressive insanity. This may be 
shown in tabular form as follows, the relationship of the child 
and relative being given: 


SIMILAR PSYCHOSES. 


Mother dem. precox. Daughter dem. precox. Pat. grandmother insane. 
ather “ ws Son ~ Sister insane. 

Mother “ . - = . Mother’s family paralytic 

two generations. 

Father “ By Daughter “ “3 Two sisters insane. 
i . ; Mother paralytic. 

Maternal uncle and aunt 
insane. 

Mat. grandfather insane. 


“ “ “ce “ “ee “ 


Mother “ 4 Son . _ 

ss manic-dep. Daughter manic-dep. Mat. grandmother in- 
sane. Mat. aunt epi- 
leptic. 
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DISSIMILAR PSYCHOSES. 


Father involut. mel- Daughter manic-dep. Pat. uncle insane. 

ancholia. 
s involut. mel- “ ne . Pat. grandmother insane 

ancholia. Two pat. uncles insane 

Mother involut. mel- Son dem. precox. Sister insane. 
ancholia. 

Father involut. mel- Daughter “ 2 Pat. grandfather alco- 
ancholia. holic. Pat. uncle ec- 


centric, Pat. uncle 
blind at birth. Pat, 
uncle blind at ten years, 


gen. paresis, Son epileptic. Pat. aunt epileptic. 

dem. precox. ss 23 Pat. grand father, pat. un- 
cle and aunt insane. 
Pat. aunt epileptic. 

Mother manic-dep. ‘3 vs Pat. aunt epileptic. 

The most striking thing shown by this table is the transmis- 
sion of epilepsy through the father’s relatives to the son whose 
parent suffered from some other psychosis. In each of our three 
cases in which the son suffered from epilepsy the paternal! aunt 
also had the disease. In one other case in which the mother 
and daughter each suffered from manic-depressive insanity the 
maternal aunt was epileptic and the maternal grandmother in- 
sane, but our records do not show that any of the children were 
epileptics. If these figures have any weight they would rather 
tend to show that epilepsy is transmitted through the father to 
the son. 

We are unfortunate in not being able to determine the psy- 
choses in the relatives, because without definitely knowing the 
type one is not able to draw conclusions regarding the effect on 
the character of the psychosis on the descendants. 

The insane relatives of the brother-sister group are shown as 
follows: 


SIMILAR PSYCHOSES. 


Sister manic-dep. Sister manic-dep. Sister mute. 
4 " ‘“ ” 43 Pat. grand father and mat. 
aunt insane. 


Brother “ ie jrother “ " Father insane, suicide. 
Sister ” o Sister o “ Sister suicide. 
Brother “ - - * . Father and mother alco- 
holic. 
~ = _ i - " Grandfather and grand- 


mother insane; brother 
suicide. 








—~ ™— te We 
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Sister dem. praecox, 


Brother “ “is 
oe “ce oe 
Sister - 
3rother “ : 
‘ o ia) 
“a “a ‘ 
“ “ “ 
Sister % 
Brother “ - 
“ ia) oe 
Sister % “ 
Huntington’s 
chorea. 


Brother dem. precox. 


Sister 7 
“ “ oe 
3rother =“ “ 
“ ““ “e 
“ ira “ 
Sister ws _ 


Brother gen. paresis. 
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Father alcoholic, suicide; 
two pat. uncles and two 
pat. cousins insane. 

Pat. uncle and sister in- 
sane. 

Father and pat. cousin 
insane, 

Mother and sister insane. 

Mother, mat. aunt and 
cousin insane. 

Fourth sister insane. 

3rother insane. 

Pat. aunt and cousin in- 
sane. 

Father peculiar. 

Father insane, suicide; 
mother suicide. 

Brother and sister insane. 

Father alcoholic. 

Mat. grandfather insane. 

Sister insane; dem. pre- 
cox. 


Mat. grandmother, mat. 
aunt and mother Hunt- 
ington’s chorea. 


DISSIMILAR PSYCHOSES. 


Grandfather senile. 

Father died of paralysis. 

Two sisters insane. 

Father suicide. 

Mat. uncle insane. 

Two pat. cousins insane. 

Mother melancholic; 
mat. aunt insane; mat. 
grandfather paralytic; 
brother epileptic; 
brother alcoholic. 


Mat. aunt and cousin in- 
sane. 

Father alcoholic. 

Mother and sister insane; 
father paralytic. 

Father insane; brother 
idiot, epileptic. 


Mother insane. 


In the group of similar psychoses one is struck by the number 
of suicides in relatives of the brother-sister manic-depressive 


group. 


Three out of a total of six families had some relative 











146 SIMILAR AND DISSIMILAR PSYCHOSES IN RELATIVES _ [July 


who committed suicide. Whether this percentage is larger than 
it should be cannot be definitely shown with our material. 

In the brother-sister dementia precox group suicide in rela- 
tives was found only twice in 14 families. 

The two cases of Huntington’s chorea have a typical family 
history, the maternal grandmother, maternal aunt and mother 
all suffering from this disorder. In this case the hereditary 
transmission is entirely in the female line. 

In the dissimilar group insanity in relatives was noted in 
only 12 families. Suicide was found only once in the manic- 
depressive sister and dementia precox brother group. Epilepsy 
was found twice. In one family the maternal grandfather was 
paralytic, mother melancholic, maternal aunt insane, one brother 
epileptic, one brother alcoholic, one sister dementia pracox and 
one sister manic-depressive. In the second family the father 
was insane, one brother idiot and epileptic, one brother epileptic 
and one brother manic-depressive. 

Similar psychoses occur in mother and child in at least 50 
per cent of the cases and in brothers and sisters similar psy- 
choses occur in the ratio of 2 to 1, or, in other words, when 
brothers and sisters each suffer from mental disorders the dis- 
order is of the same type in 66 per cent of the cases. 

Albrecht, reckoning cases of involutional melancholia as late 
dementia preecox and cases of idiocy as early dementia, increased 
his percentage of similar psychoses to about go per cent. If 
we reckon such cases as dementia precox in our series of parent- 
children psychoses we shall add about 12 per cent, making a total 
of 62 per cent similar psychoses. 

As in Mott’s tables, the age of onset is, as a rule, earlier in 
the child than in the parent. The greatest differences are 
in the father-daughter and mother-son dementia precox groups, 
in each of which the parent’s age is nearly double that of the 
child. 

Idiot children were found in four of the 61 families. Our 
records do not show that these children have a more severe 
hereditary taint than other children of the group, but we do not 
know the cause of the deterioration. 

In three cases of epilepsy in the child with a dissimilar psy- 
chosis in the parent we found epilepsy in other relatives which 
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was evidently transmitted through the father. In one manic- 
depressive mother with an epileptic son the paternal aunt was 
epileptic. None of our cases showed the transmission through 
the mother. 

Mott makes the statement that mothers transmit insanity and 
epilepsy with much greater frequency than do fathers, and the 
transmission is especially to the daughters. In our cases the 
mother-daughter transmission occurred only 12 times, while the 
mother-son transmission was found 20 times and the father- 
daughter 15 times and father-son sequence was found 14 times. 
From these figures we may conclude that the mother-child trans- 
mission is only a very little greater than the father-child. 

Mott also speaks of the greater liability of recurrent insanity 
being a great cause of insane inheritance. In our tables the 
manic-depressive psychoses in parents occurred only in 16 fam- 
ilies, as compared with 45 families in which other psychoses 
were present in the parent. 

In conclusion we may say : 

Similar psychoses occur in about 50 per cent of parents and 
children, and in brothers and sisters occur in about 66 per cent 
of the cases. 

The age of onset of the psychosis, as a rule, is earlier in the 
child than in the parent. When the father and daughter or 
mother-son each suffer from dementia precox the difference in 
the age of onset is most marked. 

Idiot children are not found as often as children with less 
severe mental disorders. 

Epilepsy, in our cases, was transmitted through the fathers 
to the sons. 

The transmission from mother to child is only a very little 
more frequent than from father-child. 

Similar psychoses occur in brothers and sisters in about 66 
per cent of cases. 

Dementia precox is the most frequent psychosis found in 
brothers and sisters and is the psychosis most frequently found 
in one child when the brother or sister suffers from some other 
mental disorder. 

Mental disease is more apt to appear earlier in sisters than in 
brothers, except that when dementia pracox is found in one child 
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and manic-depressive insanity in the other the average age of onset 
is less in the brother than in the sister whether the brother suffers 
from manic-depressive insanity or from dementia precox. 

Family histories and the type of psychoses in other insane 
relatives are not obtainable and definite conclusions regarding 
the effects of insanity in relatives on the production of dissimilar 
psychoses in the child cannot be drawn. 
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AN INTOXICATION PSYCHOSIS ASSOCIATED WITH 
CIRRHOSIS OF THE LIVER. 
By GUY H. WILLIAMS, M.D., 
Assistant Physician Columbus, Ohio, State Hospital. 

The object of reporting the following cases of an intoxication 
psychosis associated with, or as a result of, cirrhosis of the liver, 
is to call attention to a class of cases concerning which we find 
very little either in works devoted entirely to mental conditions 
or to those devoted to pathological conditions of the liver. The 
search of the literature reveals practically nothing. 


Case No. 6026.—Male, aged 60 years, white, single. Was admitted to the 
Columbus State Hospital November 20, 1905, after having been treated in 
one of the general hospitals of the city, because he became noisy, had 
delusions of the persecutory type and some hallucinations. His father, who 
was an alcoholic, died as a result of apoplexy. There were several brothers 
in the family, all of whom used alcohol to excess. 

Patient’s early life is negative. When he was 17 years of age he learned 
the trade of cigar-maker, following this occupation for about 19 years. 
When middle-aged he learned the trade of brick-mason, but for several 
years previous to his admittance to the hospital spent the greater portion 
of his time as bartender. While still a young man he began the use of 
intoxicating liquors, and has drunk to great excess ever since; most of the 
time drinking beer. 

Owing to the confused mental state of the patient it was impossible to 
obtain the history of his present illness. Patient was confined to bed, lying 
with the legs flexed upon the thighs. He gave a history of pain and cramps 
inthe stomach. The abdomen was very much enlarged, measuring 46 inches 
in the greatest circumference. The veins of the abdominal wall were very 
prominent, and there was marked protrusion of the umbilicus, with a well- 
defined fluctuation wave in the abdominal cavity. Liver dullness was in- 
creased with a well-defined edge extending from the right flank to the left 
of the median line. The border of the liver in the right nipple line was 
about three fingers’ breadth below the edge of the ribs. It was impossible 
to outline the other abdominal organs. Hemorrhoids were present. Patient 
gave a well-marked history of gonorrhoea and syphilis, and urine exami- 
nation showed the traces of albumen with some bile. 

The patient was much confused mentally, being disoriented as to time, 
place and person. Sensibilities were impaired with well-marked disturb- 
ances of attention. The memory field showed some change with tendency 
to fabrication. Patient died ten days after admission as a result of an 
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attack of facial erysipelas. His mental state had not shown any change for 
the better. 

Case No. 6925.—Male, aged 59, white. Was admitted to the Columbus 
State Hospital, February 15, 1909, because of his homicidal tendencies and 
markedly excitable condition. He had for some time previous been quite 
maniacal. His family history and early life were negative. He learned 
the trade of brick-mason when about 17 year of age, following this work 
through life. For many years had used alcohol in moderate amounts and 
at times to great excess. Patient was of stocky build, weight about 180 
pounds, well nourished body; panniculus adiposis being present in large 
amounts. 

The entire body was markedly jaundiced, the color in some areas being 
yellow, in other a yellowish-green, while the exposed surfaces of the body 
were copper color. The abdomen was markedly enlarged. The liver dull- 
ness was increased and the spleen much enlarged and easily palpable. There 
were no hemorrhoids. 

Examination of the urine showed some hyaline and granular casts. Blood 
examination: Red, 2,640,000; whites, 6800; hemoglobin 50 per cent. The 
only change in the white cells was an increase of about 50 per cent in the 
number of the large mononuclears. Examination of mental state showed 
a more or less befogged condition. Some lack of attention, falsification of 
memory and some diminished sensibilities. The orientation as to time and 
place was very bad, but a little better in regard to person. There was some 
irritability. 

Ten days after admission his stupor was more marked and the patient was 
aroused with much difficulty, returning at once to his stuporous state if not 
kept in motion. The jaundice was increased and there was apparently 
some diminution in the extent of the liver dullness. Two weeks after 
admission there began a change for the better in the mental state of the 
case and for a period covering about two months he showed continued 
improvement. He became oriented, his train of thought was almost 
entirely uninterrupted, and a marked improvement was evident in the 
volitional field. 

Following his entrance examination he was given very active eliminative 
treatment, which was continued until the time of his death. By this means 
the toxic condition was relieved, and he passed through periods compara- 
tively free from any toxic signs. About four months after the time of his 
commitment here there was marked change for the worse. Stuporous 
periods became more frequent and of longer duration; the improvement 
from each of them being not so marked as from the previous one, and after 
due time he failed entirely to respond to treatment. For several weeks pre- 
vious to the time of his death he was unable to retain any solid food, and 
at times expelled blood from the mouth—probably from esophageal hemor- 
rhoids. 

Case No. 7946.—Male, aged 72, attorney and sewing machine agent. 
Patient was admitted to the Columbus State Hospital September 10, 19!2, 
having been arrested because he was found wandering about the streets 
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of a city in a partially disrobed condition. Owing to the fact that the 
weather had been extremely warm for several days he was thought to be 
overcome with heat and was taken to a hotel for treatment, later being 
transferred to his home and from there to this hospital. 

Patient’s father and one brother died of pulmonary tuberculosis, one 
brother of Bright’s disease and one of erysipelas. The patient’s health in 
early life was poor. He was thought to have had tuberculosis, but as he 
grew older grew much better in health. When about 40 years of age 
became quite robust and had remained in very good health until about two 
years ago. He dated his present trouble to a sickness resulting from a 
carbuncle of the neck two years ago. He stated that he had not entirely 
recovered from the carbuncle when he noticed some swelling of the abdo- 
men, and two months before he was admitted to the hospital he noticed 
some swelling of the legs. During the winter of 1911 and 1912 he had very 
severe pains in the region of the liver and spleen. During this time was 
confined to bed but experienced more comfort when sitting up in bed than 
when lying down. His color, dirty yellow, had been present for many years. 
When quite young he began the use of whiskey and had persisted in its use 
ever Since, at times drinking to great excess. 

Patient was 5 feet 10 inches in height, weight 150 pounds, body slender 
and very poorly nourished. The abdomen showed marked enlargement, 
measuring 38 inches. The veins of the abdominal wall were somewhat 
dilated, especially when the patient was standing. There was a well-defined 
fluctuation wave in the abdominal cavity, and the feet and ankles were 
swollen. For some time past the patient had been failing in appetite and 
was troubled with chronic constipation. He had trouble with hemorrhoids 
for many. years. There were numerous tender areas over the liver and 
spleen and the liver dullness was increased in the nipple line. It was impos 
sible to outline the other abdominal organs owing to the fluid present. 

Urine examination negative. Blood examination showed some increase 
in the white blood cells with hemoglobin about 75 per cent. Otherwise 
negative. Examination of mental state as follows: 

For some 24 hours following his admission to the hospital he showed 
some slight mental confusion, being somewhat disoriented and showing 
lack of insight. This little disturbance cleared rapidly under eliminative 
treatment. Patient continued in good condition mentally for about three 
weeks and was allowed to leave the institution in the custody of his son. 
After having been at home about two weeks he again became confused, 
restless, irritable, and it was necessary to return him to the institution. 
When he returned he showed a marked change for the worse, both mentally 
and physically, and although he was given systematic eliminative treatment 
frequently and for long continued periods he did not respond to any degree. 
The further course of the disease was very similar to the other cases, death 
resulting May 2, 1913. 


Mentally the three cases show many points in common. In each 
ol them the orientation was impaired as to time, place and persons. 











152 INTOXICATION PSYCHOSIS [ July 


In the one case this grew much better under eliminative treatment 
but again became marked when the patient became toxic. All of 
the cases showed lack of insight, failure of attention with impaired 
sensibilities. The memory field showed some changes, manifested 
particularly by a tendency to fabrication. In the one case there 
was quite pronounced irritability but this was not persistent. At 
no time did they show any definite hallucinations, illusions, or de- 
lusions. As given in the recital of the history of the cases the 
mental signs kept pace with the physical condition, being much 
worse as the cases became more toxic. 

It is impossible to state just what the toxic agent in such 
conditions is. It may possibly arise from some _ intestinal 
basis, and on the other hand it may be that it is some poison 
arising from defective liver metabolism. Unfortunately it was 
impossible to obtain autopsies of the cases so that we have no 
available post mortem material upon which to base any statements. 
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ATYPICAL MODES OF ONSET IN 
DEMENTIA PRAECOX.* 
By S. N CLARK, M.D., 
Physician Kankakee State Hospital. 

In the mere recital of the early symptoms of typical cases of 
dementia praecox there would be no special interest. The diag- 
nosis is not difficult in those instances where in the absence of 
history pointing to some previous attack of mental disorder, there 
arise such disturbances as irritability without obvious cause, 
peculiarities of action, outbreaks not to be explained on the basis 
of a definitely heightened mood or state of apprehension, ideas 
of a bizarre nature and an increasing lack of adequate adjustment 
of the patient to the common requirements of society, together 
with many other evidences of blocking and later an obvious 
affective deterioration. 

The above refers only to those evidences of the presence of 
an obvious psychosis. The previous life of the patient should 
be closely scrutinized for those characteristics spoken of by cer- 
tain writers. Adolf Meyer believes that dementia pracox 
develops only in those who are predisposed to the disorder by 
acertain type of mental make-up. August Hoch found the type 
of personality which he calls the “ shut-in personality ’’ markedly 
pronounced in 35 per cent and indicated in 16 per cent out of 
72 cases of dementia praecox. In a later series of 38 cases he 
found the type either pronounced or indicated in 68 per cent. 

Carl D. Bond and E. Stanley Abbot report the shut-in per- 
sonality in 20 per cent out of 50 cases. 

Smith Ely Jelliffe in an article on “ Predementia praecox ; the 
heredity and constitutional features of the dementia pracox 
make-up,’ describes a case confirming observations of Christian 
and others in France “that when an ill-directed ambition has 
stimulated children of psychically poor, rural stock to take up 
intellectual pursuits in the urban centers, dementia pracox 1s 
not an infrequent result.” 

The actual beginning of the psychosis is often not clear but, 
as in paresis, when the relatives realize that the patient is insane 


*Read before the Chicago Neurological Society, May 22, 1913. 
II 
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they recall many previous words or actions, little considered 
at the time but evidently part of the oncoming mental disorder, 
Many recognize affective deterioration as the fundamental 
feature. The actual clinical picture presented by any given case 
is extremely variable. The commonly considered clinical types are 
the hebephrenic and possibly the simple dementing form of 
Bleuler, catatonic and paranoid, but beside these must be recog- 
nized less common or atypical forms, and it is especially in the 
mode of onset that the unusual features are manifested. The 
end result in all cases is one of more or less deterioration. 

In this paper I wish to speak more particularly of those cases 
which progress to an affective deterioration but which during 
the early stages simulate more or less closely either one or the 
other of two differing types of mental disorder, first the psycho- 
neuroses and second manic-depressive insanity. Much has been 
written in regard to the similarity between the psychoneuroses 
and the dementia praecox group. Adolf Meyer reports a case of 
hysteria in which catatonic dementia preecox supervened and one 
of psychasthenia with obvious deterioration. Others also believe 
cases of hysteria may later actually suffer from dementia precox 
showing that not only the symptoms but the disease entities them- 
selves cannot always be clearly differentiated. Meyer quotes 
Janet as saying that every year a few cases of hysteria are trans- 
ferred to the insane wards on account of deterioration. | cannot 
do better than quote the former in regard to such cases. He says: 
“T reserve the term dementia pracox to the essential deteriora- 
tions in which there is absolutely no doubt about the deteriora- 
tion, and give some descriptive term to the reaction type at hand, 
hysterical, psychasthenic, hebephrenic, catatonic, paranoid or 
whatever designates the mechanism as long as deterioration 1s 
net in the center.” 

The length of time elapsing between the first evidences of 
change in the mental make-up and the later stage when deteriora- 
tion is obvious varies greatly. In some the psychosis progresses 
very slowly and is marked by periods of remission so that if 
seen at certain stages the picture far from resembles that of 
deterioration. I wish to report here an illustrative case which 
entered the hospital with a history of onset several years before. 
She had had ideas of being married to different men, had shown 
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marked irritability at times, was seclusive and unable to carry 
on any sustained occupation. She would smile to herself and 
mope in a room alone. All this was noted before her admission 
to the hospital, but when first admitted she seemed very nearly 
normal. The history of the case is as follows: 


Miss S., 28 years of age at time of admission to hospital in 1910. Father 
died of apoplexy at 55 years of age. Three uncles on paternal side died 
of consumption while young men. Grandfather on paternal side died of 
“bronchitis ” between age of 35 and 40. Grandfather on maternal side was 
of a very irritable disposition, the inference being that this was to an 
abnormal degree. 

Patient was backward in learning to talk but is said to have been a bright, 
natural, sweet-natured child; was fond of good times, enjoying all games. 
She was affectionate towards members of her family, at times impulsively 
so. She was considered “rather phenomenally bright” by friends of the 
family, standing well in her studies and showing talent both in music and 
art. At the age of 10 patient found some obscene pictures while playing 
with other children. The pictures made a decided impression upon her and 
she stated later that she had never been quite able to overcome the feeling of 
shock. Menstruation was established at 12 and was a distinct shock and 
surprise to the patient. She thought it might be some serious disease and 
was greatly frightened. When not quite 13 she graduated from grammar 
school. At about this time she began to show a decided preference for her 
own opinions and was disrespectful when the wishes of her parents were 
distasteful to her, showing a change from former characteristics. The 
patient herself, when interviewed at the Kankakee State Hospital, stated 
that at this period of life it was her tendency to hide when the girls of her 
set discussed sexual matters although she was socially inclined and desir 
ous of being one of the crowd. Kissing games played at parties she 
attended seemed “cheap and vulgar.” 

She says she was very ambitious and perhaps spoiled by her abilities. 
She was always religious. 

While in the second year at boarding-school she took more studies than 
were called for by the curriculum. Others in the school feared she might 
be over-working and warned the parents with the result that several studies 
were dropped. Just what symptoms were shown at that time is not known 
but she is said to have had a nervous breakdown, this being at the age of 14 
or 15 years, and her brother says that “after the breakdown s! 
up gradually.” While in this school patient had decided that she would not 
marry but would devote herself to music. She did not go back to boarding- 
school but attempted to study music at one of the universities. For a time 
she seemed well but later “ balked” at continuing her course. [rom that 
time on her lack of ability to apply herself for any extended period of time 
was apparent. She became more wilful and impatient of any restraint. She 
had little consideration for the rights and desires of others and was dicta- 
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torial. She attempted to study art but gave it up partly on account of the 
shock of the death of her father. Her extra-social characteristics had so 
increased that she was considered mentally ill and was sent to a sanitarium 
where she remained for some weeks. She seemed benefited by the rest and 
attempted employment after her return. She tried clerical work, millinery, 
etc., changing from one poorly paid position to another. She could not 
stick, could not endure her associates, and they thought her stuck-up. A 
training school for nurses was entered, and although she did well at first. 
she became nervous and weak and made mistakes in her work. She was 
again sent to the sanitarium but showed no improvement. It would seem 
she had some realization of her condition as she was very scared about 
herself, fearing insanity. 

When 22 years of age the patient said she was married to a man she had 
known for some time but who had never paid her more attention than might 
be offered by a friend. This idea, the first one she expressed of the sort, was 
held for several weeks. Then it was apparently dropped, but later the 
patient developed similar fantasies which she would hold to for a number 
of weeks. She would believe she was married to some man of her acquaint- 
ance and believe she had given birth to babies toward whom she felt a 
warmer regard than for her fancied husband. Finally some act on the 
part of the patient such as writing a letter would lead to her ideas being 
made known to others and the explanations which followed would seem to 
bring her to a realization of the falseness of her ideas. Such periods oc- 
curred several times. Although she was apparently free from these thoughts 
for months at a time, she became more seclusive, would mope in a room 
by herself for hours, such periods alternating with states of improvement 
when she would seem more like her former self. 

Concerning her disposition in the last few years before being sent to 
Kankakee the patient said she had been depressed and irritable and felt 
that she wanted to take her own life. She would run up and down stairs 
at breakneck speed with the idea that she wished to injure and do away with 
herself. As far as could be learned, however, there was no actual attempt 
at suicide. 

When admitted to the hospital she was quiet and well behaved in every 
respect in marked contrast to what one might have expected from the 
history detailed above. She realized that her ideas of having been married 
were untrue and was much distressed at having held them. She talked 
readily in response to all questions, showing a slight hesitancy at times bu! 
seeming to realize the appropriateness of candor. Interest did not seem lack- 
ing. She painted cards for receptions held on the ward, played accompani- 
ments for the choir and for entertainments, entering into hospital life with 
an apparent desire to make the best of things and planning with the nurses 
in regard to the activities on the ward. Her expression when talking 
was always pleasantly animated. She was closely watched at this time 
for evidences of lack of interest, peculiar reactions, loosely associated ideas 
and disjointed speech but they were not observed. There seemed to be 
genuine spontaneity both of speech and action. She asked the ward phy 
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sician his advice in regard to the choice of occupation after leaving the 
hospital, wrote frequently to her family and talked freely with the other 
patients. Not until four months after her admission did she show definite 
signs of abnormality. At this time she became very angry following a 
fancied injustice toward one of the other patients. She talked very loudly 
and irritably and was actively resistive when sent to another ward. A little 
later she was noted to smile to herself and was found to have ideas that 
she was married. From that time until the present the general course has 
heen downward, although there have been periods lasting several weeks dur- 
ing which she has been apparently free from delusions. At the present 
time she is very untidy in habits and in regard to her dress. She is even 
filthy at times, playing in her stools, shows mannerisms and marked disin- 
terestedness in regard to the surroundings. 

Here we have a patient who was bright, ambitious and sweet- 
tempered as a child but at about the age of 13 evidenced a change 
in disposition and began to show a decided preference for her 
own opinions, At about 14 or 15 years of age she had what was 
called a nervous breakdown and since that time has not been 
able to apply herself for any length of time to any occupation. 
Further changes were noted in her personality such as lack of 
consideration for others, etc. Fantasies were first expressed 
when 22 years old but it was not until the age of 28 that she was 
committed to an insane hospital. That was two and a half years 
avo. She now shows marked deterioration. 

[his case is of interest because of the very gradual deteriora- 
tion and on account of the absence of all apparent symptoms on 
entering the hospital. From the history one would say that the 
case might have been placed in the dementia precox group years 
ago. Actual observation when first she entered Kankakee, how- 
ever, did not show obvious affective deterioration making it 
necessary to consider the psychoneuroses. 

(One question arises in regard to this case, viz., did it bespeak 
a lack of interest that she was not depressed on entering the 
hospital and that she did not insist upon returning home at once ? 
‘he nature of the case makes it difficult to answer in the affirma- 
tive. Her family had tried everything in their power, had sent 
her here and there in search of aid and she had tried almost all 
employments open to her. She realized that she needed treat- 
ment, in view of which her attitude toward the situation seems 
adequate. 

During the stages of remission it is especially important that 
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a detailed and thoroughly reliable anamnesis be had. Only when 
such information is available can a careful comparison be made 
between the present and past for evidences of a letting down 
of aims and pursuits and of accomplishments not as great as 
promised by the progress made in early life. 

Occasionally one meets with a case which simulates for a time 
a manic state. This may be but a short lasting period, an acute 
outbreak characterized by restlessness and talkativeness in the 
course of a chronic deterioration. 

In other cases the period lasts longer and in certain ones 
reported the diagnosis has been left somewhat in doubt. 

William Rush Dunton has described intermittent and cyclic 
forms of dementia pracox cases which show remissions and 
disturbed periods which simulate closely depressed and manic 
phases of manic-depressive insanity. 

Alfred Gordon reports four cases, three of which showed 
symptoms of manic-depressive insanity lasting respectively two, 
three and six years without any definitely normal periods. All 
passed into dementia precox-like states. They were classified 
as atypical cases of manic-depressive insanity. The other case 
was considered one of dementia precox for four years but for 
the last two years has shown periods of elation and depression. 

Whether one groups such cases under one form of insanity 
or another is of less importance than to know that in psychoses 
with depressed and elated states the patient may run a chronic 
course and subside into a deteriorated condition. R. M. Marshall 
of the Glasgow Royal Asylum states: “(Alternating mental 
states may appear as episodes in the most diverse forms of 
alienation, imbecility, secondary dementia, organic dementia and 
paranoia.” While he does not refer to the mode of onset we 
are justified in the surmise that such periods as he mentions may 
appear earlier in the psychosis. I believe his statement is borne 
out by the records of most insane hospitals. 

It is a well known fact that catatonics are liable to periods 
of excitement. When first seen in such a state the diagnosis may 
be difficult. A case in point recently entered the Kankakee State 
Hospital and is perhaps worth reporting briefly as an example. 


A. S., 21 years of age, female. Entered Kankakee State Hospital Novem- 
ber 30, 1912. Parents of patient were Russian Jews. Maternal grand- 
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mother was very high tempered but there is no history of insanity in the 
family as far as the father knew. 

Patient was born in Russia and brought to the United States at seven and 
one-half years of age. Father said that she had been bitten on the lip by a 
dog when about five years old and that she had been a “ little funny ” ever 
since. Was often rather unhappy and has cried a great deal. She attended 

| regularly but did not get along as well in her studies as her younger 
step-sisters. However, she completed the public school course at 18 years of 
ace. During her childhood she was unstable, showed little tenacity of pur- 
pose. Even when sweeping the room she would leave the task half finished. 
The teachers in the public school advised the father not to send her to high 
school. Ordinarily she took little interest in any sort of employment but 
when seeing other girls busily engaged she would take a momentary interest 
in the same occupation and start to work also only to drop it shortly. She 
was subject to little outbursts of temper, spent a considerable part of the 
time in front of the mirror looking at herself. She did not care a great deal 
for the other girls and did not go out with the opposite sex. 

\fter leaving school she worked down-town for about a year, going from 
one place to another, remaining from one to three weeks in each position. 
She usually left of her own accord because she did not like the work or 
surroundings. She had an idea that she should have the highest position 
without working her way up to it. Since two years ago she has remained at 
home, the parents deciding it was useless to have her employed. During this 


interest in anything. This lasted several months. About a year ago she 
became very talkative but not particularly active. At this time she began to 
talk of boys, wanted to get married, but did not talk of any particular 
person. During the summer following this period she wanted to go to work 
again but was even more changeable than before—would stay only a day 
or two in each place. Two weeks before entering the hospital she became 
very excited, constantly screaming and could not be controlled. She tried 
to run away. At this time she began hearing voices and talked to herself 
about her dead mother. She became somewhat apprehensive, thought she 
was going to be injured and spoke of being shot. Throughout she was ori- 
ented. She knew where she was and recognized those about her. 
When admitted patient was quite talkative and more or less noisy, restless 
and profane. She was quite distractible and her mood seemed exhilarated. 
Sample of her stream: 
©. What is the name of this place? A. It belongs to my sisters. 
~. To whom? A. To m-a-n-y s-i-s-t-e-r-s, many sisters. 
What town is it? A. I don't know. It belongs to Kankakee and 
t belongs to Kankakee and to Kansas and to Kangaroo—(several profane 
ls there anything wrong with your mind? A. I call it sound, 
sounder, sounder, if you please, better, better, better. Oh, I like your coat, 
ike your style of manner. 
Why did they bring you here? A. I don’t know, Father S— wanted 
a sock, Isaac, I-s-a-a-c. I had to do it, I didn’t get up any force. I don't 
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know how he ran away when he was a boy or if they had sent him away— 
maybe he was dead or the girl was. My brother—damn it! If that ain’t 
the best! 

Patient continued to be restless and noisy for some time. She was given 
packs and at night frequently required some hypnotics. She would upset 
her bed, laughed at the other patients and was somewhat mischievous. She 
said that the medicine and food contained poison and refused both at times. 
She talked quite continuously, weaving in remarks about people and clothing 
which were in her neighborhood. Talked of her past, swore at the Jews 
and used a great many profane expressions. She remained in an elated 
mood for six or eight weeks. 

Following this she was in a state of depression for some weeks. Would 
often walk about the ward with hands folded on abdomen, a frown upon her 
face. If an examination was attempted she would cry out that she did not 
want to be killed by murderers, that she had not done any harm. She was 
placed in bed where she did not seem so apprehensive. At times for short 
periods she would be quite talkative and laughing. She was noted to cry 
occasionally. 

One month later she became much more quiet, remaining in some one posi- 
tion for prolonged periods. On examination it was found that she would 
allow the limbs to remain in any position in which they were placed for an 
indefinite period, would not drop them when told to do so and they were 
finally pushed down into her lap. When asked why she had maintained them 
in that position she said, “ Because you wanted me to.” 

At this time she was for the most part inaccessible, replying but very 
seldom and then in a low voice. She did not, however, seem depressed. 
Occasionally she would smile a little. She had to be spoon-fed and never 
made known any wants. When asked to protrude her tongue she did so. 
When told that it was to be thrust through with a pin she allowed it to 
remain out. She jerked back a little when the pin approached her tongue 
but kept it out so that it could be thrust through. She would ordinarily 
begin to move without any difficulty and did not evidence retardation. 

At present patient shows marked indifference to surroundings, is untidy 
in personal habits and dress and is inaccessible. There is still a tendency 
to maintain limbs in any position in which they are placed but she does 
not show other suggestibility. There are no evidences now of either an 
elated or depressed mood and she is classed in the dementia precox group. 

This patient has shown little ability for consecutive labor since childhood. 
She worked in one place and another for about a year but except for 
awhile last summer she remained at home for the last two years before 
she was committed to an insane hospital. During this period she behaved 
peculiarly, was talkative, but not especially active and expressed a desire 
to be married. She became very excited with auditory hallucinations two 
weeks before being admitted to the institution. She was also apprehensive 
but not clouded. On entering she was quite talkative, disiractible and 
flighty. She seemed elated and was restless and mischievous. These symp- 
toms were so marked that she was placed in the manic-depressive group 
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in spite of the evidences of dissociation. She became depressed later and in 
three and one-half months from the time she was admitted to the hospital, 
passed into a dementia precox-like condition. 

The anamnesis of this case was obtained with difficulty and 
is greatly lacking in many respects. 

Such cases must be carefully studied and evidences of monot- 
ony of expression, symbolisms, stereotypies, apparent lack of 
genuineness of mood and an inadequate reaction to thoughts 
expressed, should lead to a consideration of the possibility of 
dementia precox. In the differentiation between these two con- 
ditions, viz., manic-depressive insanity and dementia pracox, one 
may remember the statements of Bond and Abbot (to whose 
article I have already referred) in regard to previous charac- 
teristics of patients suffering from the disorders in question. 
The manic-depressives were said to have been social, successful, 
conscientious and nervous (the meaning of this last term should 
be explained) in many more instances than the dementia pracox 
cases while the latter were more especially reticent, peculiar or 
precocious. 

Here, as when I quoted Meyer and Hoch, I have overstepped 
the boundaries set by the title of this paper but I trust the 
references are of value in connection with it. 

In brief I have spoken of cases which resembled either the 
psychoneuroses or showed evidence of affective oscillation but 
which were later placed in the dementia pracox group. In the 
present stage of the development of psychiatry the determina- 
tion that a case belongs in the latter group is based especially 
upon the evidence of a deterioration of the affective sphere. It 
may however be stated here that Bleuler believes that the de- 
terioration is not primary but secondary and there seems much 
to warrant such consideration. 

This paper has dealt with a large subject and of necessity each 
group was only outlined. The great amount of work done in 
the last few years in reference to the large number of cases 
grouped under the name of dementia pracox finds many of us 
still in a condition in which assimilation of what has been done 
is needed as much as analysis of the newer problems. 

In closing I wish to thank Dr. H. D. Singer for valuable 
criticism and advice in the preparation of this paper. 
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AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


PROCEEDINGS OF THE SEVENTIETH ANNUAL MEETING. 
,ALTIMORE, Mp., TuEspay, May 26, 1914.—First Session. 


The Association convened at 10 a. m. in the Convention Hall of 
the Hotel Belvedere, Baltimore, Md., and was called to order by 
the President, Dr. Carlos F. MacDonald, of New York. 


fue Preswent.—Fellow Members and Guests: Your President deems 
ita great privilege and a great honor, as well as a pleasant duty, to call 
the Seventieth Annual Meeting of the American Medico-Psychological 
\ssociation to order, and in doing so, he would say to each and every 
member present, as well as to our guests, welcome, welcome, thrice welcome. 

A glance at our program, with its bristling array of titles of scientific 
papers of a high order, together with the names of their respective authors, 
indicates that our meeting is to be favored on the scientific side with a 
continuous “all-star” performance, while on the social side our efficient 
and industrious local committee of arrangements has set before us an 
equally attractive array of good things to be sandwiched in between our 
scientific sessions, thus sustaining Baltimore’s well-known reputation for 
hospitality with which many of us are familiar from former experiences. 
| now declare the Seventieth Annual Meeting open for the transaction of 
business, 

We will first have the pleasure of listening to the invocation by the Right 
Reverend John Gardner Murray, Bishop of Maryland. 


The invocation was then given by Bishop Murray of Maryland. 


Tue Prestpent.—The Association is to be congratulated on being honored 
by the presence here to-day of such a galaxy of distinguished citizens of the 
State of Maryland, who have come to bid us welcome to Baltimore—fit 
representatives of a commonwealth which, in proportion to its size, has 
done as much, if not more, to advance the interests of psychiatry and to 


modernize the care and treatment of the insane than any other state in 
the union, 
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I may mention first a gentleman who comes of a long line of physicians. 
and who has been actively interested in the welfare of the insane in the 
State of Maryland, having lent the influence of his high office to the sup- 
port of the officers of his state who are charged with the supervision of the 
institutions for the insane, upholding the hands of the State Lunacy Com- 
mission in its efforts to improve these institutions and, best of all, he has 
allowed politics to play no part in the administration of his office as regards 
the interests and weliare of the insane and feeble-minded. 

I have very great pleasure in presenting the Hon. Phillips Lee Golds- 
borough, Governor of the State of Maryland. (Applause.) 


GOVERNOR GoLpsporouGH.—Mr. President, and Gentlemen of the Amerni- 
can Medico-Psychological Association: Allow me, on behalf of the people 
of Maryland to extend you a most hearty welcome to this state. If | 
were to attempt to give you reasons in support of the wisdom which 
brought about the decision to hold your Seventieth Annual Meeting in 
this city, I should not have a difficult task, for no one visits this fair land, 
sees its attractions, learns of its resources and meets its people without 
completely understanding that he has in truth found the real Garden 
of Eden; and that this statement may not be challenged, of course, | 
saw to the appointment of a Committee on Arrangements, the personne! 
of which for chivalry, courtesy, and making one have a good time, “all 
the way round,” to use a localism, is certainly not to be excelled, and | 
doubt equalled; and especially is this so when I confess that the silent 
and advisory member of that committee is my and everybody's good and 
genial friend, Dr. Hugh Hampton Young. To the tender mercies of this 
committee I commit you, feeling convinced that they will see to it that the 
cares of the inner man are fully satisfied, and that the days of your visit 
to us shall be those of real pleasure and happiness, such, if you will 
pardon me for saying it, as are only found in the realms of true Southern 
hospitality, 

Now, you must not think I am saying more than I mean—I am not— 
but when one sees from the program that there are to be four speeches 
of welcome—merely an evidence of our great happiness in having you 
with us—he is admonished “to put his words close together” and weigh 
well their meaning, else in the general result of what may be said by so 
many official “ welcomers,” the charge may be made of exaggerated 
promises and the expression of biased and egotistical opinions. But, be 
this as it may, I feel that in the end you will agree that such promises 
as have been made you will be wisely and honestly fulfilled. 

The topics or subjects with which your Association will deal—those 
touching the insane and feebleminded—may not be pleasing to think upon 
Indeed, they are those of much sadness. Nevertheless, it is the duty of 
our people to face these problems, to discuss them, and finally, in so far as 
we can, find their solution. It is a pleasure to note that the citizens and 
taxpayers of this state have now awakened to a proper realization of the 
obligations resting upon them in the care of these unfortunates, and Mary- 
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land for some years past, under the leadership of those who make up 
the membership of the State Lunacy Commission, has been endeavoring, 
and honestly so, to provide sufficient accommodation and adequate treat- 
ment for the indigent sick and insane and feebleminded of the state. 
There is a yearly increase of about 200 insane in the state, whom we 
are endeavoring to care for in state hospitals, and we take quite a bit 
of pride in our institutions known as Springfield State Hospital, located 
in Carroll County, Spring Grove State Hospital, located in Baltimore 
County, and Crownsville State Hospital, located in Anne Arundel County, 
the latter being exclusively for the care of colored insane. At all of 
these institutions are modern and up-to-date methods, the open-door sys- 
tem, and kind and humane treatment. There doubtless are similar insti- 


is justified when we say that they are excelled by none. Maryland is 
not a rich state, but the General Assembly of the state has appropriated 
approximately $2,000,000.00 in recent years for new buildings, which has 
enabled us to establish two new hospitals for the insane. The cost of 
maintenance for the year 1915 is estimated at about $2,000,000.00; quite 
, tax upon a state with an income not large, not to be compared to such 
states as New York, Pennsylvania, Ohio, Illinois, and others that might 
be mentioned. Still we have a duty to discharge to this class of people, 
and that we are endeavoring to do fully. 

It does not require any special figuring to demonstrate the enormous 
cost it is to the state to provide simply food and shelter for this vast 
army of the mental unfit. Then, certainly the most important question 
that we have to consider is that relating to preventive measures and using 
every means not only to increase the efficiency of our state institutions, 
but also to maintain the high standard which all desire. I conceive that 
it is a well recognized fact the world over that the earlier a patient 
suffering from any disease, whether mental or physical, comes under 
proper treatment, the greater is that patient’s chance of recovery. It has 
been the custom, not alone in Maryland, but in other states, to keep a 
mentally afflicted person out of a hospital as long as possible, and recourse 
to a hospital has been had only when the patient has become dangerous to 
himself or friends. 

The modern conception of the treatment of the insane is entirely differ- 
ent. Now prevention and early treatment are the requisites in all cases of 
insanity. It is preposterous for a layman to stand and talk on this sub- 
ject to such a distinguished body as the one before me, but it is done 
simply as an opportunity to express my thanks to you for the magnificent 
work that has been done by your Association and its members in teaching 
us in this state, yea in all states, what our duty is in this behalf. It has 
been said to me that I was a Governor more largely controlled by the 
medical men of the state; that their influence weighed more heavily with 
my administration than any other class of professional or business men in 
the state. It may be true, I will not deny it, because of all sciences, that of 
medicine and surgery in the past half century has made the greatest prog- 
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ress. I take off my hat to you gentlemen, and I say in the words of Goethe: 

“Energy will do anything that can be done in the world; and no cir- 
cumstances, no opportunities, will make a man without it.” 

You have taught us that we must have proper hospital buildings, in 
charge of well trained psychiatrists, with ample medical assistance, and 
a corps of well trained nurses; that there must be a thoroughly organized 
medical staff where the physicians are required to do more than simple 
routine work. There must be daily staff conferences concerning the 
patients admitted and discharged, and a well equipped medical library 
accessible to the staff, laboratories where investigations may be carried on, 
and a competent director of occupation and recreation must be on duty. 
We must do more than simply house, clothe and feed the insane. We must 
prevent insanity; we must cure whenever possible. Again, you gentlemen 
are teaching us how to inaugurate a movement, known as the “ Preventive 
or Fore- and After-Care Movement.” I am glad to tell you that from a 
private source a fund has been established in this state which has enabled 
its Lunacy Commission to employ a well trained psychiatrist to devote 
his time to this work, and it is believed his efforts will result in getting 
patients to hospitals early to be placed under treatment, and in removing 
from the hospitals patients who have sufficiently recovered their mental 
health to live satisfactorily, quietly and peacefully outside of the institu- 
tions; finding homes for them or returning them to their own homes, and 
thus relieving the state of their constant support and preventing them from 
ending their days in the state institutions. I stand for opening the hospitals 
and judiciously inviting the public to visit them more frequently, and edu- 
cating the public through the social service and eugenics department and 
by papers or lectures read by the staffs to gatherings in the communities, 
as well as having visitors from the community; for thus, in my humble 
judgment, will these steps tend to educate the public in the right direction. 
These lessons your Association is implanting in the minds of the people 
of the nation. I have learned what little I have here said from those 
who have charge of this work in Maryland, members of your Association, 
and so strongly have they put this work before me that I have endeavored 
in my feeble way to have Maryland do her full duty to this unfortunate 
class of people found within her confines. 

I thank you, gentlemen, for visiting this state and city. I know that 
the result of your deliberations will be of benefit to those who so sadly 
need it. I know full well how zealously you have striven in your profes- 
sion for the uplift of the mentally afflicted of mankind, and I can only 
urge you to keep on, knowing full well that no mean measure of success 
awaits you. 

I close with a proverb of King Solomon: 

“Seest thou a man diligent in business? He shall stand before kings; 
he shall not stand before mean men.” (Applause. ) 


Tue Prestpent.—The City of Baltimore is represented here to-day by a 
gentleman who, among his other and varied activities in the public service, 
is noted for his interest in sick and suffering humanity, and who at present 
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is especially interested in promoting the success of the coming celebration 
of the Centennial Natal Day of our National Anthem, “ The Star Spangled 
Banner.” 

| have very much pleasure in introducing his Honor, James H. Preston, 
Mayor of the City of Baltimore. 


\tavor Preston.—Mr. President, Ladies and Gentlemen: 1 came here 
‘o say a word of welcome to you and to express our appreciation in having 
ou in Baltimore on this occasion, and I hope your deliberations may 
result in great benefit to mankind. I shall not make an extended speech 
here this morning, but I am reminded of a story, in which an Irishman 
once came over to this country, and on arriving in New York he met an 
lrish friend who, in explaining the various advantages that New York 
had over other countries, told him that for one thing they did not hang 
people here for murder, whereupon the visiting Irishman said: “How do 
you punish them?” “Oh!” said the other, “ We elocute them.” I shall 
not “ elocute” you to-day. 

We are doing a good deal here, ladies and gentlemen, for the cause in 
which you are all interested and are laboring. We have some very promi- 
nent men in our midst who are doing a great work in the line in which you 
are engaged. We have Dr. Charles G. Hill, Dr. J. Percy Wade, Dr. J. 
Clement Clark; we have Dr. Brush and Dr. Herring, all great men among 
us, who are doing good work in the various institutions to which they are 
attached. I, of course, do not know anything about psychology or psy- 
chiatry; I do not know much about insanity, but from a very limited expe- 
rience, I am convinced and believe that the increase in insanity of which 
we are all aware, is very largely due to our mode of life. I believe that 
i we would live a rational, simple life for a generation, instead of gaining 
n numbers, instead of the percentage of insanity rising, it would fall. I 
believe the rush to the great cities, the strain of our American life in our 
large cities, the ambition to succeed in the lines in which we are endeavor- 
ing, especially with the people in the great cities, is the cause very largely 
of the broken down nervous systems and the consequent destruction of 
mental power and rational forms of thought. This degeneration, it 
seems to me, must take place with the degeneration of the general 
nervous system. I know that in the country with which I am most 
familiar, where the people retire early, where they get up early, where they 
jo manual labor, where there is not this struggle for a livelihood, and 
where there is not a strain on the nervous system, there is a much smaller 
percentage of insanity, and I believe we can remedy this to a certain extent 
without giving the matter any very definite study. If our interests were 
diversified and we would lead a simple life, after a generation or two there 
would be a tremendous reduction in the number of insane patients in our 
stitutions. We have here in Baltimore three or four admirable institu- 
hons—you gentlemen will of course give these careful inspection. I also 
wish briefly to call your attention to the fact that we have some beautiful 
parks, our system of parks is unexcelled, perhaps, in the world; our 
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harbors and railroad systems, their facilities second to none in the United 
States as a terminal, making Baltimore one of the great ports of the 
Atlantic coast. It may be that in between your labor, by way of diversion. 
you may be able to look over these advantages of ours; to consider our 
parks, our educational institutions, our harbor and our other facilities: jf 
you can give all these features some thought, some consideration, | fee! 
sure you will take back with you a kind word for Baltimore, and that kind 
word | reciprocate now, and bid you welcome to Baltimore. ( Applause.) 


Tue Prestpent.—We have also with us to-day a gentleman, a physician 
of international reputation in the chosen branch of his profession, both as 
a teacher of and operator in urology at Johns Hopkins University, and 
Surgeon-in-Chief of the Brady Urological Clinic, who has also shown an 
active interest in the welfare of the insane and feebleminded in the State of 
Maryland, and who, as a public spirited citizen, has given freely of his time 
in furthering the interests of the Maryland institutions for the insane, and 
in obtaining appropriations for carrying them on. 

I have very much pleasure in introducing to you Dr. Hugh Hampton 
Young, President of the Maryland State Lunacy Commission. 


Dr. Huch Hampton Younc.—As President of the Lunacy Commission 
of the State of Maryland, it gives me great pleasure to come here for the 
purpose of welcoming you to our city. I wish first to thank you for the 
very great honor you have done me in making me an i.onorary member of 
your society, as I understand this is an honor that has not been granted in 
a number of years. I am, therefore, quite overwhelmed. 

It is really remarkable what great reforms have been brought about 
by this society, which has been one of the most active medical societies in 
this country, throughout its very long existence. I was really amazed 
when I read a partial record of its accomplishments. The care of the 
insane in Maryland has been an extremely slow development. A State 
Lunacy Commission was not organized until 1886 and for many years it 
was given very feeble powers; there was no general state-care and no 
effort on the part of the state to take comprehensive care of the insane 
until 19010, when we put through our present state-care act. At the same 
time additional power and increased appropriations were given to the 
Lunacy Commission by the first bond issue for the insane ($600,000) 
granted at that time. This enabled us to begin a hospital for the negro 
insane (Crownsville) and to start emptying the county jails and alms- 
houses. We had a terrible fight in the legislature to get these laws. The 
idea was repeatedly advanced that it was giving the Lunacy Commission 
far too much power; that the result would be unfavorable to various 
private institutions, etc. We had to face a great deal of prejudice from 
those who were trying to prevent our getting this state-care act through, 
but since this was granted, in 1910, the state legislature has been very 
generous indeed, and it has required very little effort on our part to get 
large appropriations and further extensions of our laws that were found 
to be needed. 
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In 1912, by unanimous vote of both houses, we were granted $800,000 for 
new buildings at the various hospitals and to begin the Eastern Shore State 
Hospital, which is to take care of the indigent insane on the Eastern 
Shore of Maryland ; and also to erect modern psychiatric hospitals at 
ur Springfield and Spring Grove institutions. The legislature in 1org 
granted us $418,000, so that we should now be able to practically complete 
our hospitals and to carry out the aim of the state-care act of 1910, which 
was to take care of all the feeble-minded and insane in the state of Mary- 
land. This has been a great step forward for the institutions in this 
state. I almost hesitate to tell you how serious conditions were. Our 
spitals were caring for the insane then as best they could, but most of 

he insane were housed in almshouses, jails and places where no human 
ing, in fact no animal, should be allowed to live. Through the efforts 
Dr. Herring, our most able and efficient secretary, and the assistance 

f the daily press, it was possible to demonstrate the need of, and to get 
the state-care act through the legislature, and to gradually take care of all 
insane and feeble-minded in our regular state institutions. I may say 

the Lunacy Commission in this state is extremely fortunate in the heads 
{ these various state hospitals; we have a splendid group of men in 
Doctors Clark, Wade, Winterode, Cary, and Keating, and they are doing 
vreat things for this state. It has also been a great thing for Maryland 
to have the Sheppard and Enoch Pratt Hospital near this city, under the 
ire of Dr. Brush. Dr. Hurd, as you know, one of the greatest alienists, 

s been the greatest help and inspiration to us. The inauguration of the 
Vhipps Psychiatric Clinic means much for the development of psychiatry 
|, we feel sure, will place Maryland in the very forefront in psychiatry. 

| hope to see close co-operation between the Phipps Psychiatric Clinic and 
- various state hospitals and feel sure that great progress will be made 
Maryland as a result. The steady increase in insanity and the great 
cost of maintaining these institutions are our greatest stumbling blocks. 
\When we go back to the legislature, year after year, we are at once con- 
fronted with a demand that something be done to diminish the number of 
insane. I hope your deliberations will take up preventive measures, in- 
cluding sterilization. Many of our legislators are interested in that very 
question, and I hope that your deliberations will throw light on the matter 
and make it possible to have some measure of undoubted constitutionality 
irafted that can be adopted by the various states. There can certainly 
be no doubt of the great efficacy of those simple operations and their 
widespread use would very greatly diminish the births of feeble-minded and 
nsane children. Your society and the Society for Mental Hygiene have 
a wonderful work ahead in the way of instruction in eugenics, the 
teaching of proper living, and the avoidance of worry. I agree with 
Governor Goldsborough that the simple life, regular habits, etc., would 
tend to bring about a diminution in the increase of insanity. It remains 
for your society to lead the way, but I feel sure that in the near future 
‘hese great psychiatric hospitals and laboratories, with men devoting them- 
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selves to research, will accomplish wonderful things, and that this meeting 
will give evidence of that great progress which has already been made. 
and that our Lunacy Commission will be the great beneficiary as the 
result. Applause. 


Tue Presipent,—I am sure that we all appreciate very much the force 
of Dr. Young’s remarks, especially those of us who have been through the 
struggle and labor incident to transforming a bad system of caring for 
the insane into a modern one, by establishing a system of “ State care” for 
the dependent insane and caring for all these patients in hospitals organized 
and equipped on a hospital basis. 

Dr. Young, I thank you on behalf of the Association for your remarks. 

We are also favored to-day by the presence of another distinguished 
member of the medical profession who has kindly consented to come here 
and tender us a few words of welcome on behalf of the medical profession 
of Baltimore. 

I take great pleasure in introducing Professor Randolph Winslow, 
President of the Medical and Chirurgical Faculty of Maryland, and Pro- 
fessor of Surgery at the Maryland University. 


Pror. Winstow.—Mr. President, Gentlemen of the American Medico- 
Psychological Association, Ladies and Gentlemen: I am glad your Presi- 
dent remarked that I would deliver “a few words of welcome,” for that 
is what I shall do, and I am sure you will say, “ That is the best address 
of the whole,” for this reason. 

Through a fortuitous circumstance it has fallen to my lot to have an 
insignificant, but nevertheless agreeable, place assigned to me on the pro- 
gram of this important meeting of your Association. We appreciate 
the honor of having you hold your sessions in our midst, and we wish to 
give you a most cordial welcome. His Excellency, the Governor of Mary- 
land, has extended to you the courtesies of the State, and his Honor, the 
Mayor of Baltimore, those of the city; Dr. Hugh H. Young has bid you 
welcome to our institutions for the insane, and there is not much left for 
me to welcome you to. However, as President of the Medical and Chirur- 
gical Faculty of Maryland, in the name of the medical profession of the 
State, I again bid you welcome. 

We are glad to see you, and we hope that your deliberations may not 
only be of interest to yourselves, but of permanent benefit to that class of 
unfortunate sufferers to whose amelioration you have devoted your lives. 
As wonderful advances have been made in the diagnosis and treatment of 
mental diseases as in any other department of medicine. It is a far cry 
from the despairing inquiry of Macbeth, “ Cans’t thou not minister to a 
mind diseased?” and the hopeless answer of the doctor: “Therein the 
patient must minister to himself.” ' 

With the recognition that mental aberration is dependent upon dis- 
eased processes comes the hopeful reply to the above quoted inquiry, that 
much may be done to minister to a mind diseased. 






















1914] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 171 


May it be your good fortune, gentlemen, to advance still further the 
outposts of your specialty and to bring into subjection hitherto uncon 
quered territory. (Applause.) 


[ue Prestpent.—It is said that a speaker who captivates and enthralls 
his audience creates an optical illusion that he is about six inches taller 
than he really is. If this is true, and I have no reason to doubt it, the elo- 
quence of the speakers to whom we have just had the pleasure of listening 
must make them appear to this audience to be at least twelve inches taller 
than they really are. 

The pleasing effect of the words of welcome, so eloquently expressed, 
which we have just heard, is too apparent to call for a formal motion for a 
vote of thanks. Knowing, therefore, that I voice the unqualified sentiments 
of each and every member of the Association in doing so, I take the liberty 
on behalf of the Association of conveying to you, gentlemen, our sincere 
thanks for your cordial words of welcome, and | may add that we felicitate 
ourselves on having selected for our Seventieth Annual Meeting your 
charming city, which is famed for its beautiful streets and residences, for 
its fair women, for its culture and refinement, and as a great center of 
medical education. Then, too, happy coincidence, we are meeting on the 
centennial anniversary of the birth of our national air, “ The Star Spangled 
Banner,” composed by that illustrious son of Maryland, Francis Scott Key, 
whose name and fame we all admire. Gentlemen, again we thank you. 


Dr. Burcess.—I would, on behalf of the members of this Association, 
especially those outside of Maryland, ask that a hearty vote of thanks be 
extended the gentlemen who have addressed us so ably. I do not think in 
the many meetings I have attended, dating back to ‘71, that I have ever 
heard more able and interesting addresses than those we have listened to 
this morning, and I for one feel that we should tender the speakers a vote 
of thanks. 


This motion was duly seconded and unanimously carried by 
rising vote. 


[He Presipent.—In the absence of Dr. Wagner, who is detained in a 
medico-legal case in central New York, Dr. Herring has kindly consented 
to act as Secretary pro tem. 

The first order of business is the report of the Committee of Arrange- 
ments, of which Dr. Wade is chairman. 


Report OF CoM MITTEE OF ARRANGEMENTS, 


Mr. President, and Members of the Association: It is indeed very 
gratifying to see so many of our members present at this our Seventieth 
\nnual Meeting, and it is especially pleasing to see so many of the ladies 
present. We wish to take this opportunity to thank the members of the 
\ssociation for their hearty co-operation in arranging for this meeting, 
which has enabled us to arrange the program, both for business and enter- 
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tainment. We sincerely hope it will prove enjoyable to all, and that the 
memory of the Seventieth Annual Meeting in Baltimore may linger long 
and ever be a pleasant one. 


In making our report, we beg to submit the following: 


This, Tuesday, afternoon, the Ladies’ Reception Committee has arranged 
a tea to be given at the Baltimore Country Club, to which all the ladies of 
the Association are most cordially invited. Preceding the tea there will be 
an automobile drive through Druid Hill Park, one of Baltimore’s most 
attractive points of interest. Automobiles will be provided for those who 
wish to attend, leaving the Hotel Belvedere at 3 o'clock this afternoon. 

On Wednesday afternoon we have planned a trip down Chesapeake Bay. 
The party will leave Hotel Belvedere at 1 p. m. on special cars, arriving at 
the wharf at the foot of Calvert street, where the city boat, Latrobe, which 
has kindly been placed at our disposal by the Mayor, will convey the 
members down the Bay, passing en route many points of historical interest. 
We are especially fortunate in having with us on this trip Professor A. B. 
Bibbins, Executive Chairman of the National Star Spangled Banner Cen- 
tennial, who will give a brief talk concerning the points of historical 
interest which we pass. A buffet luncheon will be served on board, and 
music will be furnished by the Physicians’ Orchestra. The boat will 
return to the city at 5.30; special cars will be in readiness to convey the 
party back to the hotel, reaching there at 6 p. m. 

On Wednesday evening, at 8.30, in Osler Hall, Dr. Lewellys F. Barker, 
Professor of Medicine, Johns Hopkins University, will deliver an address 
on “The Relation of Internal Medicine to Psychiatry.” The committee 
feels particularly fortunate in being able to secure so well known a phiy- 
sician, and one who, as President of the Mental Hygiene Committee, has 
also been in touch with the work of this Associaion. 

On Wednesday evening, immediately following Dr. Barker's address, 
there will be a cabaret and vaudeville entertainment in the banquet hall of 
the Hotel Belvedere, to which the ladies are invited. 

On Thursday afternoon, upon invitation of the trustees of the Johns 
Hopkins Hospital, the Association is invited to visit the Henry Phipps 
Psychiatric Clinic. Upon arrival at the hospital luncheon will be served. 
Special cars will be provided to convey the members to and from the hos- 
pital, which is located on Broadway and Monument street. 

On Friday, at 2 p. m., the Association will be tendered a reception and 
luncheon at the Sheppard and Enoch Pratt Hospital, by the board of 
trustees and superintendent. Special cars will be in readiness to convey 
the members to the institution. Notice of the time of departure will be 
posted on the bulletin board. 

Baltimore is fortunate in having several of the State hospitals and many 
private sanitariums located in its immediate vicinity, the boards of managers 
and superintendents of which desire to extend through this committee 4 
most cordial invitation to the members of the Association to visit these 
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various institutions at their pleasure. Particulars as to route of cars, ete., 
will be given out by members of the Committee of Arrangements. 

The board of governors of the Arundel Club, the leading Woman's 
Club of the city, also has extended the privileges of their club to the 
visiting ladies, where they will be very pleased to receive them. The 
Arundel Club is located just one block south of the hotel on the corner of 
Charles and Read streets. 

The cards presented to the members of the Association upon their regis- 
tration are not required to be presented at any of the above-mentioned 
entertainments, but are to serve merely as a reminder as to dates of the 
different entertainments. 

All members of the Association are urgently requested to register 
promptly at the registration desk, directly opposite the elevator on the 
twelfth floor of the hotel. 

Respectfully submitted, 
J. Percy Wane, Chairman, 
CuHartes G. HILt, 
Epwarp N. Brus, 
ARTHUR P, HERRING, 
J. Clement CLark, 


[He Prestpent.—You have heard the report of the Committee of Ar- 
rangements, what is your pleasure in regard to it? 


On motion, duly seconded, the report of the Committee of 
Arrangements was accepted and adopted. 


Tue Presipent.—The next order of business is the report of the Council, 
by the Secretary. 


REPORT OF THE COUNCIL TO THE AMERICAN MEpICO-PSYCHOLOGICAL 
ASSOCIATION, 
BALTIMORE, Mp., May 26, 1914. 

The Council met on the evening of May 25, 1914, at the Hotel Belvedere, 
Baltimore, Md. In the absence of Dr. Wagner, Dr. A. P. Herring was 
appointed Secretary pro tem. 

The Council has received and transmits herewith the report of the 
Treasurer for the current year; also a statement of the membership of the 
Association to date. 

The Council recommends for election to active membership the following 
named physicians. This list was presented to the Association a year ago, 
and these names are now submitted for final consideration : 

Herman Morris Adler, M. D., Boston, Mass.; W. C. Barber, M. D., Barrie, 
Ont.; George T. Basket, .M. D., St. Peter, Minn.; T. Merrick Bemis, M. D., 
Worcester, Mass.; Charles J. Carey, M.D., Sykesville, Md.; Sydney A. 
Dunham, M. D., Buffalo, N. Y.; John L. Eckel, M. D., Buffalo, N. Y.; 
Horace W. Frink, M. D., New York, N. Y.; Donald Gregg, M. D., Brook- 
line, Mass.; J. Victor Haberman, M.D., New York, N. Y.; Walter C. 
Haviland, M.D., Worcester, Mass.; Alfred C. Kingsley, M. D., Phoenix, 
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Ariz.; B. Ross Nairn, M. D., Buffalo, N. Y.; George E. Neuhaus, M.D, 
Denver, Colo.; John A. Reily, M.D., Patton, Cal.; R. Montfort Schley, 
M. D., Buffalo, N. Y.; R. W. Bruce Smith, M. D., Toronto, Ont.; William 
W. Smithson, M.D., Jackson, Miss.; Irving J. Spear, M.D., Baltimore, 
Md.; S. S. Stack, M. D., Milwaukee, Wis.; Walter B. Swift, M. D., Boston, 
Mass.; John N. Thomas, M.D., Pineville, La.; Paul Waterman, M.D, 
Hartford, Conn.; Cornelius C. Whaley, M. D., Pittsburgh, Pa. 

The Council recommends for election to honorary membership in the 
Association: Hugh Hampton Young, M. D., Baltimore, Md. 

The Council recommends the transfer of the following named associate 
members to the active class: 

Francis M. Barnes, Jr., M. D., St. Louis, Mo.; W. A. Boyd, M.D., Balti- 
more, Md.; R. F. Darnall, M. D., Little Rock, Ark.; John J. Harrington, 
M.D., New York, N. Y.; Raymond F. C. Kieb, M.D., Beacon, N. Y,; 
Fletcher Langdon, M.D., Cincinnati, O.; F. E. Lawlor, M.D., Halifax, 
N. S.; R. Leighton Leak, M.D., Syracuse, N. Y.; Edward F. Leonard, 
M.D., Chicago, Ill.; William S. Osborn, M.D., Des Moines, Ia.; T. A. 
Ratliff, M. D., Dayton, O.; Walter L. Treadway, M. D., Ellis Island, New 
York; Forrest C. Tyson, M. D., Augusta, Me. 

The Council recommends that the following named physicians be elected 
to associate membership: 

William N. Barnhardt, M.D., Central Islip, N. Y.; R. Grant Barry, 
M.D., Kings Park, N. Y.; John Hudson Blauvelt, M.D., Beacon, N. Y.; 
Victor A. Bles, M. D., Elgin, Ill.; J. E. Brothers, M. D., Goldsboro, N. C.; 
Louis R. Brown, M. D., Middletown, Conn.; Geoffrey C. H. Burns, M.D, 
Central Islip, N. Y.; Myrtelle M. Canavan, M. D., Boston, Mass.; Clarence 
O. Cheney, M.D., New York, N. Y.; Herman Walter Corey, M.D., 5t. 
Peter, Minn.; H. Irving Cozad, M. D., Cuyahoga Falls, O.; Ira A. Darling, 
M.D., Warren, Pa.; G. Ward Disbrow, M.D., Springfield, Md.; Arrah B. 
Evarts, M.D., Washington, D. C.; George T. Faris, M.D., Philadelphia, 
Pa.; Isaac J. Furman, M.D., Kings Park, N. Y.; Horatio G. Gibson, Jr., 
M.D., Central Islip, N. Y.; Bernard Glueck, M.D., Washington, D. C.; 
Milton M. Grover, M. D., Central Islip, N. Y.; Claude D. Hamilton, M. D., 
Sykesville, Md.; James C. Hassall, M.D., Washington, D. C.; Harry F. 
Hoffman, M.D., Allentown, Pa.; Harry W. Keatley, M.D., Huntington, 
W. Va.; Peter L. Keough, M.D., Crownsville, Md.; Edward J. Kempf, 
M.D., Baltimore, Md.; Herbert Lee, M.D., St. Joseph, Mo.; Helene G. 
Leehman, M.D., Cedar Grove, N. J.; John E. Lind, M. D., Washington, 
D. C.; John B. Macdonald, M. D., Hathorne, Mass.; Frank M. Mikels, 
M.D., Morris Plains, N. J.; C. Ross Miller, M.D., Ogdensburg, N. Y.; 
Joseph W. Moore, M.D., Beacon, N. Y.; Wm. Alexander Murphy, M. D. 
Goldsboro, N. C.; Emerson A. North, M.D., Cincinnati, O.; J. A. F. 
Pfeiffer, M. D., Washington, D. C.; Helena B. Pierson, M. D., Kings Park, 
N. Y.; H. C. Podall, M.D., Norristown, Pa.; John A. Pritchard, M.D. 
Ogdensburg, N. Y.; Theodore W. Simon, M.D., Central Islip, N. Y.; 
W. W. Stancell, M.D., Raleigh, N. C.; Harry A. Steckel, M.D., Kings 
Park, N. Y.; Robert A. Stewart, M.D., Mt. Pleasant, Ia.; Edward A. 
Strecker, M. D., Philadelphia, Pa.; Herbert W. Taylor, M. D., Brattleboro, 
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Vt.; Frederic H. Thorne, M.D., Greystone Park, N. J.; A. A. Thurlow, 

; Nelson G., 
Trueman, M. D., Hathorne, Mass.; Albert E. Ullman, M. D., Central Islip, 
N. Y.; Adeline M. Wescott, M.D., Central Islip, N. Y.; Anita Alvera 
Wilson, M. D., Washington, D. C. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution, final consideration of these will 
be deferred until next year: 

Albert Anderson, M.D., Raleigh, N. C.; F. A. Carmichael, M.D., Osa- 
watomie, Kans.; Guy L. Connor, M. D., Detroit, Mich.; O. H. Cobb, M. D., 
Syracuse, N. Y.; H. H. Drysdale, M. D., Cleveland, O.; S. J. Fort, M. D., 
taltimore, Md.; Robert Henry Haskell, M. D., Ann Arbor, Mich.; Kenneth 
B. Jones, M.D., Baltimore, Md.; William A. Jones, M.D., Minneapolis, 
Minn.; Grover A. Kempf, M.D., New York, N. Y.; Hersey G. Locke, 
M.D., Syracuse, N. Y.; Convas L. Markham, M.D., Amityville, N. Y.; 
Eugene H, Mullan, M. D., Ellis Island, New York; Michael Osnato, M. D., 
New York, N. Y.; Charles F. Sanborn, M. D., Cincinnati, O.; Carl W. Saw- 
yer, M. D., Marion, O.; Haigt Sims, M. D., Montreal, Que.; L. Gibbons 
Smart, M. D., Lutherville, Md.; Wesley Taylor, M. D., Detroit, Mich.; 
Harold W. Wright, M. D., Santa Barbara, Cal.; Herbert C. deV. Corn- 
well, M. D., New York, N. Y.; Frank W. Keating, M. D., Owings Mills, 
Md.; Walter C. Van Nuys, M. D., New Castle, Ind. 

The Council has received the resignations of the following members, 
and recommends that they be accepted in so far as their dues are paid 
to date: 

Harry L. Barnes, M.D., Wallum Lake, R. I.; James R. Bolton, M. D., 
Fishkill-on-Hudson, N. Y.; George V. N. Dearborn, M. D., Boston, Mass.; 
Hugh H. Dorr, M. D., Batesville, O.; Charles A. Drew, M. D., Worcester, 
Mass.; Bernard Feldstein, M. D., Kings Park, N. Y.; Charles M. Franklin, 
M.D., Baltimore, Md.; Frank R. Fry, M.D., St. Louis, Mo.; John J. 

MacPhee, M.D., New York, N. Y.; Elizabeth Spencer McCall, M.D., 
tryn Mawr, Pa.; John Punton, M.D., Kansas City, Mo.; Arthur E. 
Simonis, M. D., Pennhurst, Pa.; W. A. Taylor, M. D., Trenton, N. J. 

The Council further recommends that the Secretary be instructed to 
notify those in arrears for dues that on payment of same their resignations 
will be accepted as of members in good standing, otherwise their names 
will be dropped from the membership list of the Association. 

The Council has received copy of resolutions relative to alien insane, 
which were adopted by the Medical Society of the State of New York, with 
the request that this Association take some action in regard to them. 

It is recommended by the Council that a committee of three members of 
the Association be appointed to draft resolutions making them international 
in character. 

On motion, duly seconded, the Council voted that the preambles and 
resolutions to be submitted by the President of the Association, in his 
address, be approved by the Council, and commended to the Association 
for consideration and action at the session Wednesday morning. 
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The Council recommends that the Secretary be instructed to write Dr. 
N. Emmons Paine, of West Newton, Mass., authorizing him to make a 
group photograph of the members of the Association, as per his letter to 
the Secretary of the Association. 

Respectfully submitted, 
ARTHUR P. HERRING, 
Secretary Pro Tem. 


Dr. Brusu.—I move the report of the Council be accepted and that the 
resolutions contained in the report be made a special order of business, 
and I move that these resolutions be adopted. 


Dr. Henry M. Hurp.—lI beg to call Dr. Brush’s attention to the fact 
that these resolutions were to be made a special order of business for 
Wednesday; I do not think he understood this. 


Dr. Brusu.—I withdraw my motion. 


Tue Presipent.—I was about to say that Dr. Brush’s motion was in 
order except in so far as it referred to the resolutions. 


This motion was duly seconded and carried, and the report of 
the council was accepted and adopted, except the part referring 
to the resolutions, which will come before the Association for 
action on Wednesday morning. 


Dr. Brusu.—I would like to move that the Health Officer, the Secre- 
tary of the Board of Health, and other professional gentlemen of 
Baltimore be invited to attend this meeting and take part in the discussions 


Tue Presipent.—The chair will take the liberty of seconding that 
motion, 


Carried. 


Dr. S. E. Smitn.—It occurs to me that under the constitution it wil! 
be necessary to take some formal action on the list of candidates presented 
for membership in the Association; as I understand it they must lie on 
the table twenty-four hours, and should therefore be referred to the 
Association for action to-morrow morning. Am I not right? I would 
move that the list of physicians proposed for election come up for fina! 
action to-morrow in regular course. 


Which motion was duly seconded and carried. 


Tue Presipent.—We will now hear the report of the Treasurer. 

Before submitting his report, the Treasurer* desires to make the fo! 
lowing statement of the membership of the American Medico-Psycho- 
logical Association to date: 
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Honorary MEMBERS. 


Resigned 
Dropped 


Died 


Dropped 
Present number 


Total membership May 26, 1914 


REPORT OF TREASURER, 1913-1914. 


DEBITS, 
EORCe OU TUE, SNE Be TER. a cacnccevsedesapsersgnacdsonncenes $3,489.95 
Received for dues: 
Active members 
Associate members 
Advance dues 
Interest on bank deposits 
CpeeeeG: Her OE a sce rkdeondanseegabésseaueckesad 
Copy of Transactions 
Discount 


CREDITS. 

F. H. Severance (Honorarium), (Lecture on Niagara 
Frontier) $ 

Stenographer (expenses annual meeting Niagara Falls, 
Ont.) 

Clifton Hotel (express on typewriter) 

W. M. English (Niagara Falls exhibit) 

Lord Baltimore Press (Transactions and List of Mem 
bers) 

Baggage transfer (Niagara Falls)........ 

Armory Press (printing ballots) 

Postage 
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Aug. 


Sept. 


Oct. 


Nov. 


Dec. 


1914 
Jan. 


Feb. 


Mar. 


Apr. 


May 


— 
— 
. 


14. 
14. 
25. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 


E. S. Graney (express and telegrams) 
I NN sin on bh nachadekinans dee aveheius 
E. S. Graney (express on reprints).................+- 
Lord Baltimore Press (express on Transactions)... ... 
Armory Press (printing bill-book and envelopes)... ... 
Johns Hopkins Press (reprints from Journal of Insan- 

Cra oe dale suis c desis Ohh adaaee chaboetee ee 
Armory Press (letter-heads, notices and envelopes)... 
ERE EES Oe AP ne PP eT SES TI 
One-cent stamped envelopes 
Armory Press (typewritten letters in re program).... 
Henry M. Hurd (History account) 
Edward N. Brush (Index account).................5. 
Thos. W. Salmon (Mental Hygiene exhibit, Niagara 

Falls) 
Charles G. Wagner (expenses of conference in re 1914 

SER ah wh daub She Ska 4 ca ela ae soa eee eens KGS 
Clerical services 


Henry M. Hurd (History account) 
Edward N. Brush (Index account) 
Edward N. Brush (Index account) 
od ad aca wnt bak washes ee ths 
Charles G, Wagner (telephone, telegrams and car-fares ) 
Henry M. Hurd (History account) 
ee hae Un wk ania aE SRE OAT weed 
Frank Woodbury (over payment dues) 
Edward N. Brush (Index account)................06: 
Preliminary programs, notices and envelopes.......... 
O. P. Chase (postage and car-fares) 
Edward N. Brush (Index account) 
Henry M. Hurd (History account)................65. 
Margaret M. Bloxham (reporting and typewriting pro- 
ceedings annual meeting at Niagara Falls, 1913)... 
Ns eS acd 5 RS RA NG pd SEES a RARE Sie ds sei 
Edward N. Brush (Index account)................6+: 
Margaret M. Bloxham (services stenographer and type- 
writer for year to May 25, 1914) 
eS rr ee eee 
O. P. Chase (clerical services to June 1, 1914) 
Balance on hand as follows: 
Emigrant Industrial Savings Bank............... 
City National Bank, Binghamton, N. Y 


ee ee 


ee | 


ee 


Respectfully submitted, 
Cuartes G. WAGNER, Treasurer. 


21.44 
3.43 
123.02 
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Tue Presipent.—You have heard the report of the Treasurer; if there 
be no objection this report wll be referred to the Auditors. 

The next order of business is the report of the Editors of the Amenri- 
cAN JOURNAL OF INSANITY, 


To the American Medico-Psychological Association—The Members of 
the Editorial Board of the AMERICAN JoURNAL oF INSANITY beg to report 
that the JOURNAL is in a prosperous condition and that the work of the 
JourNAL during the past year has been unusually active. Since the last 
meeting of the Association five numbers of the JouRNAL have appeared, 
namely, the four regular numbers and a special number, being number 5 
of volume 69, containing the addresses and papers delivered at the opening 

f the Henry Phipps Psychiatric Clinic of The Johns Hopkins Hospital 
in April, 1913. This extra number also contains the index of volume 60. 
The volume completed by this number comprises 1068 pages. The sub- 
scribers to the JouRNAL have received this extra number without extra 
compensation on their part, although its publication caused considerable 
expenditure. 

Volume 70, which closed with the April number, contained all the papers 
read at the last meeting of the Association, together with the Secretary's 
report of the proceedings, and comprises 994 pages. 

It would seem that if the JourNAL is to continue to publish all the 
papers that are read, which are increasing in number, as well as a selec- 
tion of the papers which are offered with increasing frequency by con- 
tributors who have not presented their papers to the Association, some 
arrangement will be necessary either to control the number of papers 
published or the length of the papers or the increasing number of illustra- 
tions which are offered with papers which involve a large outlay. The 
editors hesitate to decline important papers which are presented by 
contributors from all over the United States, as well as from abroad, and 
yet they feel that the JourNAL is the organ of the Association and must 
devote as much of its space as possible to the publication of papers 
presented at the meeting of the Association. They have, therefore, 
decided in the case of papers requiring considerable illustration to require 
that the authors pay at least one half the cost of the preparation of 
plates and in printing of the illustrations, and in the case of papers in 
which the authors make extensive changes in proof, introducing matter 
not appearing in the manuscript, or changing in a very large measure the 
proof, which involves always considerable expense, to require the authors 
to pay a part of the cost of such changes, which are always charged in 
the printing offices by the hour. 

The editors realize that, notwithstanding the fact that the price of 
the JouRNAL to members of the Association has been reduced to three 
dollars, there are a large number of members who do not subscribe 
for the JourNAL, and also that there are a large number of hospitals 
in whose libraries the JourNAL does not appear. The Board therefore 
urges the members of the Association not only to subscribe personally 
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for the JouRNAL, but to see that the JourNAL is taken by the institution 
with which they are connected. 

Members of the Association can also be of material aid in increasing 
the prosperity of the JouRNAL by suggesting to manufacturers of apparatys 
used in hospitals, makers of instruments, publishers of books, ete., that 
they advertise in the JouRNAL, An increase in our advertising patronage 
would materially aid the JouRNAL. 

The editors feel that the Association can look upon its JouRNAL with 
pride and satisfaction and that it should receive the hearty support of all 
the members of the Association, whose property the JouRNAL really is 

Respectfully submitted, 
Epwarp N. Brus, 
For the Editorial Board. 


Dr. HANCKER.—I move that the report of the Editors of the Americay 
JouRNAL oF INSANITY be accepted and the financial part of it referred 
the Auditors. 


Motion was duly seconded and carried. 


Dr. BrusH.—I would ask that the report itself be referred to the 
Council for such advice as they think best in regard to the suggestions 
which are made therein. 


Tue Presipent.—The Chair takes occasion to say in this connection that 
Dr. Wagner has written me in regard to the cost of printing the index 
to the JouRNAL oF INSANITY and has presented an array of figures which, 
if correct, would bankrupt the Association. Now, the Chair has no 
definite information of its own on the subject and regrets that Dr. Wagner 
is not here to lay these facts before the Association, but he will probably 
arrive some time to-day and it will be proper to have him make a state 
ment to you in regard to this matter. 

What was your motion, Dr. Brush? 


Dr. BrusH.—I made the request that the report of the Editors of the 
AMERICAN JOURNAL oF INSANITY be referred to the Council for such 
advice as they may see fit to give on the various recommendations therein 
made. 


Tue Presinent.—If there is no objection it will be so referred. 

The next in order is the report of the Committee on History of Insti- 
tutional Care of the Insane in the United States and Canada, by Dr. Henry 
M. Hurd, Chairman. 


To the American Medico-Psychological Association: The Committee 
on the “Institutional Care of the Insane” desires to make the following 
report: 

As usually follows in all such undertakings involving the collection of 
material from every part of the United States and Canada, the committee 
has found considerable difficulty in securing uniform results, Although 
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: all persons have been appealed to in a similar manner, by circulars and 
sample histories, the replies which have been received have varied in 
z character. 
: In many states officers of institutions have responded cheerfully and 
t promptly to the appeal which has been made. In other states it has been 
: dificult to secure any co-operation or even a reply to all letters of inquiry. 
The present status of the “ History” is as follows: a | 
, (he general chapters relating to the Early and Colonial Care of the ; , 
Insane; The Law of Insanity; Administration and Control of Hospitals; | ; ty 
County Care of the Insane; The Chronic and Incurable Insane; The ih: : 
Wisconsin System; History of the Association; History of the JourNAL : 
[Nsanity; Hospital and Asylum Periodicals; Early Care of the omy ; 
Insane in Delaware, Pennsylvania, New Hampshire, Rhode Island, Mary- é “ 
land, Connecticut, South Carolina, New Jersey, New York, Massachusetts ; j o | 
State Care; Immigration a Problem in the Care of the Insane; The Care A 
) of the Private Insane; Dorothea Lynde Dix; The Establishment of rin i 
Training Schools for Nurses in Hospitals for Mental Diseases; Govern- = 
ment of Institutions for the Insane; Reforms in Caring for the Insane; | ; . 
Development of Hospital Architecture; The “ Propositions”; The Non- ‘i aie 
Medical Treatment of the Insane; Experimental Removals; Employment “3 "4 
for the Insane; Individual Treatment; Admissions of Voluntary Patients; , Ae 
(he Care of the Criminal Insane; Commitment of the Insane; Condi | : if 
tions Accompanying the Discharge of Patients from Institutions; Immi ; 
gration and the Alien Insane, are practically ready for publication. 1 : 
As frequently happens in such histories, it will be seen that a number if 
of topics not originally contemplated in the “ History” have developed, 
| which add materially to the amount of preliminary material, and which ' + 
t is hoped will also add to the interest of the publication. A few of at 
these chapters may need further investigation and labor, but the general iT : 
chapters are substantially complete. > 
‘he committee also has in hand a fair amount of material for the x 
history of individual states and provinces, although some are stil] lacking i ; 
because of the failure of co-operation on the part of those who should s] 
be interested. . 
To furnish specific information as to individual states, the committee k ' : 
would report from the following states: From Alabama, the history 1s : 
complete; all the institutions of California, except a few general details br 
presented by Dr. F. W. Hatch, the General Superintendent, are lacking ; q 
Colorado is complete, Connecticut also, with the exception of the one ft 
State institution at Norwich; Delaware is complete; District of Columbia i 
is complete; Florida presents no history of the Tallahassee State Hos- lf 1 
pital; Georgia is complete; Idaho is complete, with the exception of the Hh i 
institution at Blackfoot; from Illinois, through the active efforts of Dr. i) 
Dewey, we have histories of Jacksonville State Hospital and the Elgin : y 
State Hospital; Dr. Dewey has also assumed the responsibility of the { : vt 
\nna State Hospital, the Chester State Hospital, the Chicago State : 


Hospital, the Kankakee State Hospital, Peoria State Hospital and Water | ih 
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for the JouRNAL, but to see that the JourRNAL is taken by the institution 
with which they are connected. 

Members of the Association can also be of material aid in increasing 
the prosperity of the JourRNAL by suggesting to manufacturers of apparatus 
used in hospitals, makers of instruments, publishers of books, etc., thar 
they advertise in the JouRNAL. An increase in our advertising patronage 
would materially aid the JouRNAL. 

The editors feel that the Association can look upon its JouRNAL with 
pride and satisfaction and that it should receive the hearty support of al! 
the members of the Association, whose property the JouRNAL really is 

Respectfully submitted, 
Epwarp N. Brus, 
For the Editorial Board, 


Dr. HANcCKER.—I move that the report of the Editors of the American 
JouRNAL oF INSANITY be accepted and the financial part of it referred t 
the Auditors. 


Motion was duly seconded and carried. 


Dr. Brusnu.—I would ask that the report itself be referred to the 
Council for such advice as they think best in regard to the suggestions 
which are made therein. 


Tue Presipent.—The Chair takes occasion to say in this connection that 
Dr. Wagner has written me in regard to the cost of printing the index 
to the JouRNAL oF INSANITY and has presented an array of figures which, 
if correct, would bankrupt the Association. Now, the Chair has no 
definite information of its own on the subject and regrets that Dr. Wagner 
is not here to lay these facts before the Association, but he will probably 
arrive some time to-day and it will be proper to have him make a state 
ment to you in regard to this matter. 

What was your motion, Dr. Brush? 


Dr. BrusH.—I made the request that the report of the Editors of the 
AMERICAN JOURNAL OF INSANITY be referred to the Council for such 
advice as they may see fit to give on the various recommendations therein 
made, 


Tue Presinent.—If there is no objection it will be so referred. 

The next in order is the report of the Committee on History of Insti 
tutional Care of the Insane in the United States and Canada, by Dr. Henry 
M. Hurd, Chairman. 


‘To the American Medico-Psychological Association: The Committee 
on the “Institutional Care of the Insane” desires to make the following 
report: 

As usually follows in all such undertakings involving the collection of 
material from every part of the United States and Canada, the committee 
has found considerable difficulty in securing uniform results. Although 
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all persons have been appealed to in a similar manner, by circulars and 
sample histories, the replies which have been received have varied in 
character. 

In many states officers of institutions have responded cheerfully and 
promptly to the appeal which has been made. In other states it has been 
dificult to secure any co-operation or even a reply to all letters of inquiry. 

[he present status of the “ History” is as follows: 

he general chapters relating to the Early and Colonial Care of the 
Insane; The Law of Insanity; Administration and Control of Hospitals; 
County Care of the Insane; The Chronic and Incurable Insane; The 
Wisconsin System; History of the Association; History of the JouRNAL 

Insanity; Hospital and Asylum Periodicals; Early Care of the 
Insane in Delaware, Pennsylvania, New Hampshire, Rhode Island, Mary- 
ind, Connecticut, South Carolina, New Jersey, New York, Massachusetts ; 
State Care: Immigration a Problem in the Care of the Insane; The Care 
of the Private Insane; Dorothea Lynde Dix; The Establishment of 
raining Schools for Nurses in Hospitals for Mental Diseases; Govern- 
ment of Institutions for the Insane; Reforms in Caring for the Insane; 
Development of Hospital Architecture; The “ Propositions’; The Non- 
\edical Treatment of the Insane; Experimental Removals; Employment 

r the Insane; Individual Treatment; Admissions of Voluntary Patients; 
lhe Care of the Criminal Insane; Commitment of the Insane; Condi- 
tions Accompanying the Discharge of Patients from Institutions; Immi 
gration and the Alien Insane, are practically ready for publication. 

\s frequently happens in such histories, it will be seen that a number 
of topics not originally contemplated in the “ History” have developed, 
which add materially to the amount of preliminary material, and which 
is hoped will also add to the interest of the publication. A few of 
se chapters may need further investigation and labor, but the general 
hapters are substantially complete. 

the committee also has in hand a fair amount of material for the 
history of individual states and provinces, although some are still lacking 
because of the failure of co-operation on the part of those who should 


be interested. 
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To furnish specific information as to individual states, the committee 
would report from the following states: From Alabama, the history is 
complete; all the institutions of California, except a few general details 
presented by Dr. F. W. Hatch, the General Superintendent, are lacking; 
Colorado is complete, Connecticut also, with the exception of the one 
State institution at Norwich; Delaware is complete; District of Columbia 
's complete; Florida presents no history of the Tallahassee State Hos- 
pital; Georgia is complete; Idaho is complete, with the exception of the 
institution at Blackfoot; from Illinois, through the active efforts of Dr. 
Dewey, we have histories of Jacksonville State Hospital and the Elgin 
State Hospital; Dr. Dewey has also assumed the responsibility of the 
\nna State Hospital, the Chester State Hospital, the Chicago State 
Hospital, the Kankakee State Hospital, Peoria State Hospital and Water- 
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town Hospital; Indiana is complete; Iowa, with the exception of the 
institution at Mt. Pleasant; Kansas is complete; Kentucky has presented 
no history of the Eastern State Hospital at Lexington; Louisiana has 
presented the history of a single State hospital, brief and imperfect, that 
at Jackson; Maine is complete; Maryland is complete, with the exception 
of the Spring Grove Hospital, the Crownville Hospital, the Sheppard- 
Pratt Hospital, the Mt. Hope Retreat and the Eastern Shore Hospital: 
Massachusetts is complete, with the exception of the Northampton State 
Hospital, the Colony at Gardner and the Tewksbury State Hospital: 
Michigan is complete, with the exception of the hospital at Ionia; Minne 
sota is complete, with the exception of the histories of the Anoka State 
Hospital and the Hastings State Hospital; Missouri is complete, but all 
the histories are fragmentary and give a very inadequate account of 
institutions of an important state; Mississippi is complete; Nebraska js 
complete, with the exception of the State Hospital at Lincoln, the history 
of which is incomplete; Nevada is complete; New Hampshire is complete; 
New Jersey has supplied only the history of the Essex County Hospital; 
the State hospital at Morris Plains has furnished a large amount of 
excellent material, but it has been impossible to edit it in such a manner 
as to present a connected history of the institution; there is no history 
of the hospital at Trenton nor of several other important county hospitals; 
New Mexico is complete; New York is complete; in North Carolina all 
the histories have been obtained except that at Morganton, which has 
been promised; Ohio is practically complete; Oklahoma has furnished a 
history of the State hospital at Norman, but the histories of the institu- 
tions at Supply and Vinita are lacking; in Oregon the two state hospitals 
are insufficiently reported, only a few data being obtained from a recent 
report; Pennsylvania is complete with the exception of the Harrisburg 
State Hospital and the Danville State Hospital; Rhode Island is complete: 
South Carolina is complete; in South Dakota the hospital at Yankton 
has furnished no history, although one is promised; Tennessee is com- 
plete, with the exception of the institution at Bolivar; Texas and Utah 
are complete and Virginia is nearly complete; in Washington the history 
of the institution at Medical Lake has been furnished, but that at Fort 
Stoilacoom is lacking; West Virginia is complete; in Wisconsin the 
Wisconsin State Hospital at Mendota and the Northern Hospital at 
Winnebago are promised by Dr. Dewey, but the history of the Milwaukee 
Hospital at Wauwatosa and the Milwaukee Asylum are lacking ; Wyoming 
is lacking. 

Private Institutions—The work of collecting the histories of private 
institutions has been very kindly undertaken by Dr. Richardson of Mercer 
Pa., who has spent much time and effort in securing adequate histories 
He reports that he has in hand at present about forty histories of private 
institutions, and many more are promised. 

Biographies.—It has been possible to compile from the JouRNAL oF 
INSANITY, from general medical biographies and from biographies written 
and sent by persons interested in the various states, about 250 biographies 
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f founders of institutions, superintendents, assistant physicians and other 
officers. 

Canada—In Canada the work has fallen very largely upon Dr. T. J. W. 
Burgess, whose original paper on the care of the insane in Canada has 
served as a ground work for the early history of the care of the insane 
in Canada. Through his efforts and those of other superintendents 
it has been possible to secure an excellent summary of the laws governing 
the commitment of the insane in Canada. The committee has also in 
hand as a result of his efforts, excellent histories of the care of the insane 
in British Columbia, Alberta, Saskatchewan and Nova Scotia; Dr. Burgess 
also has in active preparation some other histories. 

Although much effort has been made to secure material in regard to 
the early history of Canada prior to the establishment of hospitals for 
the insane, the effort has not been crowned with much success. 

The history of the insane in New Foundland has not been written 
because no one could be found who would undertake it. All letters to 
nterested parties have failed to receive any reply. 

Publication—The committee recommends that in the matter of publica- 
tion the same size of page and the same general style be adopted as has 
heen adopted for the past twenty years in the annual volume of “ Trans- 
actions,” and that authority be given to publish as many volumes as 
may be required to place in the hands of members the material which 
has been collected. The committee will not relax any efforts to fill up 
the gaps which exist in the material which has been reported to you. 
The members of the committee are under many obligations to those 
members of the Association who have spent much time and effort to 
assist them in the arduous work of preparing the history. The recom- 
mendation is further made that the matter of publication be left to the 
committee with the addition of the President and the Secretary-Treasurer. 

Unless action is taken to the contrary, the committee will plan to 
insert photographs and ground plans of institutions where they will serve 
to illustrate the text. 

Respectfully submitted, 
Henry M. Hvrp, 
In Behalf of the Committee. 


Tue Presipent.—Gentlemen, the report of Dr. Hurd is before you; 
what disposition will you make of it? 


De. C. G. Hitt.—I move that the report be accepted with thanks to Dr. 
Hurd for the labor already performed, and that the committee be 
continued. 


Dre. Hurp.—I would suggest that the motion be amended to read 
“accepted and referred to the Council.” 


Motion as amended, was duly seconded and carried. 
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THe Presiwwent.—The Chair would appoint as a Nominating Committee 
the following members: 

Dr. Henry M. Hurd, Maryland; Dr. William Mabon, New York: Dr 
C. B. Burr, Michigan. 


Dr. HERRING..—I have been requested to read the following report made 
by the Secretary: 

In compliance with the instructions received at Niagara Falls last year, 
copies of the report of the Committee on Applied Eugenics, as submitted 
by the Chairman, Dr. Hubert Work, have been distributed through the 
mail by the Secretary of the Association, to all the members of the 
American Medico-Psychological Association; to a large number of physi 
cians in this country and abroad; to many judges and lawyers in the 
United States and Canada; to the prominent medical journals and daily 
newspapers in this country and abroad and to many libraries in this 
country and Canada; copies have also been sent to the members of the 
Cabinet at Washington, and to the Governors of all the states and terri 
tories throughout the United States. 

Respectfully submitted, 
Cuartes G. WaGner, Secretar) 


Tue Presipent.—We will now take a short recess for the purpose of 
registration of members and visitors. The Chair would suggest that 
those who have not registered do so at once. 


The following members registered and were in attendance 
during the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., Assistant Physician McLean Hospital, Wa- 
verley, Mass. 

Allen, H. D., M. D., Superintendent Allen’s Invalid Home, Milledg: 
ville, Ga. 

Allen, J. Berton, M. D., Assistant Physician State Hospital, Central 
Islip, L. I., N. Y. 

Amsden, G. S. M. D., Assistant Physician Bloomingdale Hospital, 
White Plains, N. Y. 

Anglin, James V., M. D., Medical Superintendent The Provincial Hos 
pital, St. Johns, N. B., Canada. 

Applegate, C. F., M. D., Superintendent Mt. Pleasant State Hospital, 
Mt. Pleasant, Ia. 

Baber, Armitage, M. D., Superintendent Dayton State Hospital, Day- 
ton, O. 

Bancroft, Charles P., M. D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Barlow, Charles A., M. D., Superintendent Second Hospital for th 
Insane, Spencer, W. Va. 

Beling, Christopher C., M. D., tog Clinton Ave., Newark, N. J. 

Berkley, Henry J., M. D., 1305 Park Ave., Baltimore, Md. 
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Biddle, Thomas C., M. D., Superintendent Topeka State Hospital, 

peka, Kans. 

Bond, Earl D., M. D., Senior Assistant Physician Penna. Hospital for 
Insane, 4401 Market St., Philadelphia, Pa. 

triegs, L. Vernon, M. D., 64 Beacon St., Boston, Mass. 

Brown, George W., M. D., Superintendent Eastern State Hospital, 
Williamsburg, Va. 

Brown, Sanger, Sr., M. D., Kenilworth Sanitarium, Kenilworth, Il. 

Brown, Sanger, II, M. D., Assistant Physician Bloomingdale Hospital, 
White Plains, N. Y. 

Brush, Edward N., M. D., Physician-in-Chief and Superintendent Shep- 
nard and Enoch Pratt Hospital, Towson, Md. 

Buckley, Albert C., M. D., Assistant Physician Friends Asylum, Frank- 

i, Philadelphia, Pa. 

Bullard, E. L., M. D., Physician-in-Charge Chestnut Lodge Sanitarium, 
Rockville, Md. 

Burgess, Thos. J. W., M. D., Superintendent Protestant Hospital for 
the Insane, Montreal, Que., Canada. 

Burnet, Anne, M. D., Wausau, Wis. 

Burr, C. B., M. D., Medical Director Oak Grove, Flint, Mich. 

Burr, Charles W., M. D., 1918 Spruce St., Philadelphia, Pa. 

Busse, E. P., M. D., Superintendent Southeastern Hospital for Insane, 
Madison, Ind. 

Calder, D. H., M. D., Superintendent State Mental Hospital, Provo, 


Caples, Byron M., M. D., Superintendent Waukesha Springs Sani- 
tarium, Waukesha, Wis. 

Carey, Charles J., M. D., Superintendent Eastern Shore State Hospital, 
Cambridge, Md. 

Carlisle, Chester L., M. D., Assistant Physician State Hospital, Kings 
yc eee ee es 

Carroll, Robert S., M. D., Medical Director Highland Hospital, Ashe- 
ville, N.C, 

Casamajor, Louis, M. D., 342 West 56th St., New York, N. Y. 

Chase, Robert H., M. D., Superintendent Friends Asylum, Frankford, 
Philadelphia, Pa. 

Clark, Charles H., M. D., Superintendent Cleveland State Hospital, 
Cleveland, O. 

Clark, J. Clement, M. D., Superintendent Springfield State Hospital, 
vkesville, Md. 

Clark, L. Pierce, M. D., 84 East 56th St., New York, N. Y. 
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Cook, Robert G.. M. D., Physician-in-Charge Brigham Hall, Canan- 
laigua, N. Y. 

Copp, Owen, M. D., Superintendent Penna. Hospital for Insane, 4401 
Market St., Philadelphia, Pa. 
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Cornell, W. B., M. D., Executive Secretary Mental Hygiene Committee 
of Maryland, Towson, Md. 

Cotton, Henry A., M. D., Medical Director New Jersey State Hospital, 
Trenton, N. J. 

Crumbacker, W. P., M. D., Superintendent State Hospital, Independ- 
ence, Ia. 

Davies, George W., M. D., Assistant Physician Essex County Hospital, 
Cedar Grove, N. J. 

De La Hoyde, T. Grover, M. D., Assistant Physician Hudson River 
State Hospital, Poughkeepsie, N. Y. 

DeWeese, Cornelius, M. D., Medical Director Laurel Sanitarium, Laurel, 
Md. 

Disbrow, G. Ward, M. D., Assistant Physician Springfield State Hos- 
pital, Sykesville, Md. 

Donohoe, George, M. D., Superintendent State Hospital for Inebriates, 
Knoxville, Ia, 

Drewry, Wm. Francis, M. D., Superintendent Central State Hospital, 
Petersburg, Va. 

Dunton, Wm. Rush, Jr. M. D., Assistant Physician Sheppard and 
Enoch Pratt Hospital, Towson, Md. 

English, W. M., M. D., Superintendent Hospital for Insane, Hamilton, 
Ont., Canada. 

Evans, Britton D., M. D., Medical Director New Jersey State Hospital, 
Greystone Park, N. J. 

Faison, W. W., M. D., Superintendent State Hospital, Goldsboro, N. C. 

Faris, G. T., M. D., Assistant Physician Pennsylvania Hospital for 
Insane, 4401 Market St., Philadelphia, Pa. 

Fisher, E. Moore, M. D., Assistant Physician New Jersey State Hos- 
pital, Greystone Park, N, J. 

Fordyce, O. O., M. D., Superintendent Athens State Hospital, Athens, 0. 

Freeman, George H., M. D., Superintendent Hospital Farm for Inebri- 
ates, Willmat, Minn, 

Frost, Henry P., M. D., Superintendent Boston State Hospital, Dor- 
chester Centre, Mass. 

Fuller, Daniel H., M. D., Assistant Physician Pennsylvania Hospital 
for Insane, Philadelphia, Pa. 

Gilliam, Charles F.. M. D., Superintendent Columbus State Hospital, 
Columbus, O. 

Glueck, Bernard, M. D., Assistant Physician Government Hospital for 

Insane, Washington, D. C. 
' Gordon, Alfred, M. D., 1812 Spruce St., Philadelphia, Pa. 

Gorst, Charles, M. D., Superintendent State Hospital for Insane, 
Mendota, Wis. 

Green, Edward M., M. D., Clinical Director Georgia State Sanitarium, 
Milledgeville, Ga. 

Guibord, Alberta S. B., M. D., Psychiatrist Bureau of Social Hygiene, 
Bedford Hills, N. Y. 
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Gundry, Alfred T., M. D., Residence Physician The Gundry Sanitarium, 
Catonsville, Md. 

Gundry, Lewis H., M. D., Superintendent Relay Sanitarium, Relay, Md. 
Gundry, Richard F., M. D., The Richard Gundry Home, Catonsville, Md. 
Guthrie, L. V., M. D., Superintendent West Virginia Asylum, Hunt- 
ington, W. Va. 

Hamilton, C. D., M. D., Assistant Physician Springfield State Hospital, 
Sykesville, Md. 

Hamilton, Samuel W., M. D., Assistant Physician Utica State Hospital, 
Utica, N. Y. 

Hammers, James S., M. D., Assistant Physician State Hospital, Dan- 
ille, Pa. 

Hancker, Wm. H., M. D., Superintendent Delaware State Hospital, 
Farnhurst, Del. 

Harding George T., Jr.. M. D., 318 E. State St., Columbus, O. 

Harmon, F. W., M. D., Superintendent Longview Hospital, Cincin- 
nati, O. 

Harrington, Arthur H., M. D., Superintendent State Hospital for 
Insane, Howard, R. I. 

Haskell, Robert H., M. D., First Assistant Physician State Psycho- 
pathic Hospital, Ann Arbor, Mich, 

Haviland, C. Floyd, M. D., First Assistant Physician State Hospital, 
Kings Park, L. L, N. Y. 

Hawke, W. W., M. D., 218 S. 16th St., Philadelphia, Pa. 

Henry, Hugh C., M. D., First Assistant Physician Central State Hos- 
pital, Petersburg, Va. 

Herring, Arthur P., M. D., Secretary State Lunacy Commission, 330 
\. Charles St., Baltimore, Md. 

Heyman, M. B., M. D., Asssistant Superintendent State Hospital, Cen- 
tral Islip, L. L, N. Y. 

Hickling, D. Perey, M. D., 1304 R. I. Ave., Washington, D. C. 

Hill, Charles G., M. D., Physician-in-Chief Mt. Hope Retreat, Arling- 
ton, Md. 

Hill, Samuel S., M. D., Superintendent State Asylum for Insane, 
Wernersville, Pa. 

Hills, Frederick L., M. D., Superintendent Bangor State Hospital, 
Bangor, Me. 

Hoch, August, M. D., Director Psychiatric Institute, Ward’s Island, 
New York City. 

Hodskin, M. B., M. D., Assistant Physician Monson State Hospital, 
Palmer, Mass. 

Howard, Herbert B., M. D., Superintendent Peter Bent Brigham Hos- 
pital, 697 Huntington Ave., Boston, Mass. 

_Hummer, H. R., M. D., Superintendent Asylum for Insane Indians, 
Canton, S. D. 

Hurd, Arthur W., M. D., Superintendent Buffalo State Hospital, 
suffalo, N. Y, 
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Hurd, Henry M., M. D., 1210 Fidelity Building, Baltimore, Md. 

Jackson, J. Allen, M. D., Chief Residence Physician Philadelphia Hos- 
pital for Insane, Philadelphia, Pa. 

Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Mill- 
edgeville, Ga. 

Kempf, Edward J., M. D., Assistant Residence Physician Phipps Psy- 
chiatric Clinic, Baltimore, Md. 

Keough, Peter L., M. D., First Assistant Physician Crownsville State 
Hospital, Crownsville, Md. 

Kieb, Raymond F. C., Superintendent Matteawan State Hospital, Beacon, 
N. Y. 

King, George W., M. D., County Physician, Jersey City, N. J. 

Kirby, George H., M. D., Manhattan State Hospital, New York City. 

Klopp, Henry, I., M. D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

Knopf, S. Adolphus, M. D., 16 West osth St., New York, N. Y. 

Lamb, Robert B., M. D., Troy, N. Y. 

La Moure, Charles T., M. D., Superintendent Connecticut School for 
Imbeciles, Lakeville, Conn. 

La Moure, H. A. M. D., Superintendent Colorado Insane Asylum, 
Pueblo, Colo. 

Laughlin, C. E.. M. D., Superintendent Southern Indiana Hospital for 
Insane, Evansville, Ind, 

Lawton, S. E., M. D., Superintendent Brattleboro Retreat, Brattleboro, 
Vt. 

Long, T. L.. M. D., Assistant Physician Cherokee State Hospital, 
Cherokee, Ia. 

Love, George R. M. D., Superintendent Toledo State Hospital, 
Toledo, O. 

Ludlum, S. DeW., M. D., 216 S. 15th St., Philadelphia, Pa. 

Mabon, William, M. D., Superintendent Manhattan State Hospital, 
Ward's Island, New York City. 

MacDonald, Carlos F., M. D., Physician-in-Charge Dr. MacDonald’s 
House, Central Valley, N. Y. 

McCafferty, Emit L., M. D., Assistant Superintendent Alabama Insane 
Hospitals, Mt. Vernon, Ala. 

McCall, Elizabeth Spencer, M. D., Bryn Mawr, Pa. 

McKinniss, C. R., M. D., Residence Physician State Hospital for 
Insane, Norristown, Pa. 

Mellen, Samuel F., M. D., Assistant Physician Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Mellus, Edward, M. D., Superintendent Newton Nervine, West Newton, 
Mass. 

Meredith, H. B., M. D., Superintendent State Hospital for Insane, 
Danville, Pa. 

Meyer, Adolf, M. D., Johns Hopkins Hospital, Baltimore, Md. 

Mitchell, H. W., M. D., Superintendent State Hospital, Warren, Pa. 








1914] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 189 


Mitchell, J. C., M. D., Superintendent Hospital for Insane, Brockville, 
Ont., Canada. 

Morris, John N., M. D., Residence Physician Springfield State Hospital, 
Sykesville, Md. 

Morse, Mary E., M. D., Assistant Pathologist State Hospital, Worcester, 
Mass. 

Murdock, J. M., M. D., Superintendent State Institution for Feeble- 
minded of Western Pennsylvania, Polk, Pa. 

Neff, Irwin H., M. D., Superintendent Foxborough State Hospital, 
Foxborough, Mass. 

Nevin, Ethan A., M. D., Superintendent State Custodial Asylum, 
Newark, N. Y. 

Nevin, John, M. D., Consultant North Hudson Hospital, Jersey City. 

O’Harrow, Marian, M. D., Assistant Physician Friends Asylum, Frank- 
ford, Philadelphia, Pa. 

O'Malley, Mary, M. D., Senior Assistant Physician Government Hos- 
pital for Insane, Washington, D. C. 

Orton, Samuel T., M. D., Pathologist Pennsylvania Hospital for Insane, 
4401 Market St., Philadelphia, Pa. 

Packer, Flavius, M. D., Physician-in-Charge West Hill, Riverdale, New 
York City, 

Partlow, Wm. D., M. D., Assistant Superintendent Bryce Hospital, 
Tuscaloosa, Ala, 
Patterson, C. J., M. D., Physician-in-Charge Marshall Sanitarium, Troy, 
KF. 

Payne, Guy, M. D., Superintendent Essex County Hospital, Cedar 
Grove, N. J. 

Perry, Middleton L., M. D., Superintendent State Hospital for Fpilep 
tics, Parsons, Kans. 

Peterson, Jessie M., M. D., State Hospital for Insane, Norristown, Pa. 

Pierson, Clarence, M. D., Superintendent East Louisiana Hospital for 
Insane, Jackson, La. 

Pogue, Mary E., M. D., Physician-in-Charge Oak Leigh, Lake Geneva, 
Wis. 

Prout, Thomas P., M. D., Superintendent Fair Oaks Sanatorium, 
Summit, N, J. 

Purdum, H. D., M. D., Assistant Physician Springfield State Hospital, 
Sykesville, Md. 

Rhein, John H. W., M. D., 1732 Pine St., Philadelphia, Pa. 

Richards, Robert L., M. D., Superintendent Mendocino State Hospital, 
Talmage, Cal. 

Ridgway, R. F. L.. M. D., First Assistant Physician Pennsylvania State 
Lunatic Hospital, Harrisburg, Pa. 

Salmon, Thomas W., M. D., National Committee for Mental Hygiene, 
50 Union Sq., New York, N. Y. 

Sargent, George F.. M. D., Assistant Physician Sheppard and Enoch 
Pratt Hospital, Towson, Md. 
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Schlapp, Max G., M. D., Director Clearing House for Mental Defec- 
tives, 40 E. 41st St., New York, N. Y. 

Searl, W. A., M. D., Medical Director Fair Oaks Villa, Cuyahoga 
Falls, Ohio. 

Sheehan, R. F., M. D., Government Hospital for Insane, Washington, 
D. C. 

Sights, H. P., M. D., Superintendent Western State Hospital, Hop- 
kinsville, Ky. 

Slocum, C. J., M. D., Resident Physician Dr. MacDonald’s House, 
Central Valley, N. Y. 

Smart, L. Gibbons, M. D., Medical Director Creighton Sanitarium, 
Lutherville, Md. 

Smith, Samuel E., M. D., Medical Superintendent Eastern Indiana Hos- 
pital for Insane, Richmond, Ind. 

Somers, Elbert M., M. D., Superintendent Long Island State Hospital, 
Brooklyn, N. Y. 

Southard, E. E., M. D., Director Psychopathic Hospital, Boston, Mass. 

Spear, Irving J.. M. D., 1810 Madison Ave., Baltimore, Md. 

Stack, S. S., M. D., St. Mary’s Hill, Milwaukee, Wis. 

Stedman, Henry R., M. D., Director Bournewood Hospital, Brookline, 
Mass. 

Stick, H. Louis, M. D., Superintendent Worcester State Asylum, 
Worcester, Mass. 

Strecker, Edward A., M. D., Assistant Physician Pennsylvania Hospital 
for Insane, Philadelphia, Pa. 

Taylor, Isaac M., M. D., Resident Superintendent Broadoaks Sanato- 
rium, Morganton, N. C. 

Terflinger, Frederick W., M. D., Superintendent Northern Hospital 
for Insane, Logansport, Ind. 

Thompson, Charles E., M. D., Superintendent Gardner State Colony, 
Gardner, Mass. 

Thompson, W. N., M. D., Superintendent Hartford Retreat, Hartford, 
Conn. 

Truitt, Ralph P.. M. D., First Assistant Resident Physician Phipps 
Clinic, Johns Hopkins Hospital, Baltimore, Md. 

Tyson, Forrest C, M. D., Superintendent Augusta State Hospital, 
Augusta, Me. 

Villeneuve, George, M. D., Superintendent St. Jean de Dieu Hospital, 
P. O. Box 2947, Montreal, Que., Canada. 

Wade, J. Percy, M. D., Superintendent Spring Grove State Hospital, 
Catonsville, Md. 

Wagner, Charles G., M. D., Superintendent Binghamton State Hospital, 
Binghamton, N. Y. 

Wardner, Drew, M. D., Assistant Physician Essex County Hospital, 
Cedar Grove, N. J. 

White, Moses J., M. D., Superintendent Milwaukee Hospital for the 
Insane, Wauwatosa, Wis. 
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White, William A., M. D., Superintendent Government Hospital for 
the Insane, Washington, D. C. 

White. W. R., M. D., Superintendent Patapsco Manor Sanitarium, 
Ellicott City, Md. 

Williams, G. H., M. D., Assistant Superintendent Columbus State 
Hospital, Columbus, O. 

Williams, Tom A., M. D., 1705 N St., Washington, D. C. 

Wilson, Wm. Tassie, M. D., Superintendent Hospital for Insane, 
Penetanguishene, Ont., Canada. 

Winterode, Robert P., M. D., Superintendent Crownsville State Hos- 
pital, Crownsville, Md, 

Woodbury, Frank, M. D., Secretary Committee on Lunacy of Pennsyl- 
vania, 717 Bulletin Building, Philadelphia, Pa. 

Wright, W. W., M. D., Assistant Physician Psychiatric Institute, Ward's 
Island, New York City. 

Yarbrough, Y. H., M. D., Assistant Physician Georgia State Sanitarium, 
Milledgeville, Ga, 


The following visitors and guests of the Association registered 
their names with the Secretary : 


\nderson, Albert, M. D., Superintendent State Hospital, Raleigh, N. C. 

Anderson, Paul V., M. D., Resident Physician Westbrook Sanatorium, 
Richmond, Va. 

Bancroft, Mrs. Charles P., Concord, N. H. 

Beers, Clifford W., Secretary National Committee for Mental Hygiene, 
so Union Sq., New York, N. Y. 

Bennett, John, M. D., Phipps Psychiatric Clinic, Baltimore, Md, 

Bryson, Louise Fiske, M. D., Mt. Washington, Md. 

Campbell, C. Macfie, M. D., Phipps Psychiatric Clinic, Baltimore, Md 

Curtiss, Dora, 1524 Park Ave., New York City. 

Dunlap, Charles B., M. D., Associate in Nevropathology, Psychiatric 
Institute, Ward’s Island, New York City. 

Evans, Mrs, B. D., Greystone Park, N. J. 

Evans, Miss Louise, Greystone Park, N. J. 

Evans, Buckley, Greystone Park, N. J. 

Farrell, Elizabeth E., 500 Park Ave., New York City. 

Fisher, Mrs. E. Moore, Greystone Park, N. J. 

Flournoy, Henri, M. D., House Staff Phipps Clinic, Baltimore, Md. 

Fort, Samuel J., M. D., Medical Director Gelston Heights Sanitarium, 
Baltimore, Md. 

Francisco, H. M., M. D., Cleveland State Hospital, Cleveland, O. 

Gibbs, John S., President Board of Managers Spring Grove State 
Hospital, Baltimore, Md. 

Gillis, Andrew C., M. D., 914 N. Charles St., Baltimore, Md. 

Gundry, Wm. P., Member Board of Managers Crownsville State Hos- 
pital, Catonsville, Md. 
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Hall, R. W., M. D., Phipps Clinic, Baltimore, Md. 

Hallowell, Madeline A., Vineland, N. J. 

Heiskell, Dorothea B., M. D., 1708 Madison Ave., Baltimore, Md. 

Hocking, George H., Maryland. 

Hyde, George E., M. D., Superintendent Idaho Insane Asylum, Black 
foot, Idaho. 

Johnson, J. E., Cincinnati, O. 

Kelley, L. G., Member Utah State Board of Insanity, Salt Lake City. 

Lange, T. F., Rome State Custodial Asylum, Rome, N. Y. 

Libby, Elmer R., State Board of Insanity, Boston, Mass. 

McLean, W. S., State Asylum, Wernersville, Pa. 

Miller, Susan L., Allentown, Pa. 

Moneuse, FE. D., Washington, D. C. 

Nevin, Mrs. John, Jersey City, N. J. 

Osper, J. B., Towson, Md. 

Parker, Miss Louise, Washington, D. C 

Roche, Lily T., Norristown, Pa. 

Schauffler, Wm. Gray, 400 Madison Ave., Lakewood, N. J. 

Smalley, Miss Evelyn, 50 Union Sq., New York, N. Y. 

Smith, Walter J., 43 Wooster St., New York, N. Y. 

Steele, S. M., M. D., Superintendent West Virginia Hospital for Insane, 
Weston, W. Va. 

Walling, Mrs. Stewart D., Colorado State Board of Charities. 

Taneyhill, G. Lane, M. D., 1103 Madison Ave., Baltimore, Md. 

Terflinger, Mrs. F. W., Logansport, Ind. 

Trefethen, H. A., Washington, D. C. 

Van Nuys, W. C., M. D., Superintendent Indiana Village for Epileptics, 
New Castle, Ind. 

Williams, L. L., M. D., Surgeon United States Public Health Service, 
Ellis Island, New York City. 

Young, Ernest H., M. D., Assistant Superintendent Rockwood Hospital, 
Kingston, Ont. 

Zimmerman, Robert F., M. D., Assistant Physician Utica State Hos- 
pital, Utica, N. Y. 


Tue Presipent.—The Association will please come to order. The next 
in order is the memorial notices of members who have died during the 
year. 


Dr. C. B. Burr—I move that the memorial notices be received and 
published in full in the Transactions of the Association. 


Motion was duly seconded and carried. 
The following memorial notices were read by title: 
Dr. George Smith Adams, by H. O. Spalding, M. D.; Dr. Henry $ 


Upson, by H. C. Eyman, M. D.; Dr. E. H. Pomeroy, by Henry M. Hurd, 
M. D.; Dr. H. A. Tomlinson, by W. A. Jones, M. D.; Dr. S. Weir 
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Mitchell, by Charles W. Burr, M. D.; Dr. Ralph L. Parsons, by Theodore 
H. Kellogg, M. D.; Dr. Edward W. King, by F. W. Hatch, M. D.; Dr. 
Thomas J. Moher, by George C. Kidd, M. D. 


fuer Presipent.—The next in order on the program is the President's 
address. 


Dr. HancKEeR.—In view of the small attendance at the present time, 
I would suggest that the address of the President be postponed and 
taken up as the first order of business this afternoon. 


On motion, the meeting adjourned. 


AFTERNOON SESSION. 


De. S. E. Smitn (presiding).—The Association wil! please come to 
order. 

The program calls for the address of the President postponed from 
the morning session. 


The President of the Association, Dr. Carlos F. MacDonald, 
then read his address, which was greeted with applause. 


Dr. S. E. Smitn.—Members of the Association, you have listened to a 
very interesting address by our worthy President, and while custom 
decrees that the President’s address is not a subject for discussion, the 
Chair will entertain a motion for a vote of thanks, which will give 
opportunity for some expression, if any member desires to do so, regard- 
ing the address at this time. 


Dr. VitteNgeuve.—I think it is proper to move a vote of thanks for 
the able address that has been delivered, and I would move that a vote 
of thanks be given Dr. MacDonald. 


This motion was duly seconded and carried. 


Dr. S. E. Smita.—Mr. President, the Association extends to you a 
vote of thanks for your very able and interesting address. It assures 
you also that it will give careful consideration to the resolutions you have 
submitted, at the morning session to-morrow. 


Dr. Herrinc.—Gentlemen: The symposium which is listed for this 
afternoon has been postponed until evening, first, for the reason that 
there is to be a lantern slide exhibition in connection with some of the 
papers, which we are unable to have in this room; and second, we have 
sent out invitations to the physicians in Baltimore to attend this session 
and we think they will be especially interested in hearing the symposium 
on General Paralysis. Therefore, if there is no objection, the program 
listed for to-night will be presented this afternoon so far as practicable. 
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Tue Presivent.—We will proceed this afternoon with the program that 
was arranged for to-night so far as it may be feasible to carry it out. 
I do not know how many are present whose names appear on the program 
for this evening, but I will call for the papers in the order in which they 
are listed. The first paper on the program will be: “ Report of a Case of 
Cerebellar Tumor, with Pathological Findings,” by Dr. W. M. English, 
Hamilton, Ont. 


The following papers were read: 

“Report of a Case of Cerebellar Tumor with Pathological 
Findings,” by W. M. English, M. D., Hamilton, Ont. Dis. 
cussed by Dr. Wm. A. White. 

“Clinical and Anatomical Analysis of Eleven Cases of Mental 
Disease Arising in the Second Decade, with Special Reference 
to Cortical Hyperpigmentation in Manic-Depressive Insanity,” 
by Earl D. Bond, M. D., Philadelphia, Pa., and E. E. Southard, 
M. D., Boston, Mass., read by Dr. Southard. 

“What is Paranoia?” by E. Stanley Abbot, M. D., Waverley, 
Mass. Discussed by Dr. C. B. Burr, and Dr. Abbot in closing. 

“Is There an Increase Among the Dementing Psychoses?” by 
Charles P. Bancroft, M. D., Concord, N. H. 

“ Recidivation and Recommitments in Mental Troubles,” by 
George Villeneuve, M. D., Montreal, Que. 

On motion the meeting adjourned. 


EVENING SESSION. 
OSLER HALL, MEDICAL LIBRARY. 

Tue Presipent.—The time has arrived when we must commence the 
program for the evening, which will consist of a symposium on General 
Paralysis; the first paper in this symposium will be “General Paralysis 
as a Public Health Problem,” by Dr. Salmon. 

The discussion of these contributions to the symposium will be deferred 
until we have heard from all, when there will be opportunity for general 
discussion of the subject. 


The following papers were read: 

.““ General Paralysis as a Public Health Problem,” by Thomas 
W. Salmon, M. D., New York, N. Y. 

“ The Pathology of General Paralysis,” by Charles B. Dunlap, 
M. D., New York, N. Y. (Illustrated by lantern slides.) 

“ The Diagnosis of General Paralysis,” by Adolf Meyer, M. D., 
Baltimore, Md. 
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“The Treatment of General Paralysis by Salvarsanized 
Serum,” by Henry A. Cotton, M. D., Trenton, N. J. (Illustrated 
by lantern slides. ) 

“A Report on Five Cases of Intra-cranial Injection of Auto- 
Sero-Salvarsan,” by Drew M. Wardner, M. D., Cedar Grove, N. J. 


Tur Presipent.—The discussion will be opened by Dr. H. W. Mitchell, 
of Warren, Pa. 


These papers were discussed by Drs. Mitchell, Swift, Williams 
and Gorst. 
Adjournment. 


Wepnespay, May 27, 1914, IO A. M. 
The meeting was called to order by the President. 


Tue Presipent.—The first order of business is the report of the Council. 


RepoRT OF THE CoUNCIL For May 27, 1914. 


lhe Council recommends the election of the following named physicians 
to associate membership: 

Edgar L. Braunlin, M. D., Dayton, O.; Morgan B. Hodskin, M. D., 
Palmer, Mass.; Eva Charlotte Reid, M. D., Talmage, Cal.; N. P. Walker, 
M. D., Milledgeville, Ga. 

(he Council has received the following applications for active member- 
ship. In accordance with the constitution, final action will be deferred 
until next year: 

Paul V. Anderson, M. D., Richmond, Va; J. Henry Clark, M. D., 
Newark, N. J.; D. W. Deuschle, M. D., Columbus, O.; Andrew C. Gillis, 
M. D., Baltimore, Md.; James K. Hall, M. D., Richmond, Va.; Ernest A. 
Young, M. D., Kingston, Ont. 

Respectfully submitted, 
CHarves G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was 
accepted and adopted. 


Tue Presipent.—The next order of business is the election of members 
proposed yesterday. The Secretary will read their names. 


(This list is given in the first report of the Council.) 


Dx. Burcess.—I move that these members be elected and that the Sec- 
retary be instructed to cast the ballot of the Association electing these 
gentlemen to active and associate membership, and also that Dr. H. H. 
Young be elected to honorary membership. 


Which motion was duly seconded and carried. 
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THe Presipent.—The Secretary has cast the ballot of the Association as 
instructed and these physicians are elected members of the Association, 

The next in order is unfinished business; the Secretary will present a 
matter of business at this time. 


THe Secrerary.—The Council has recommended the adoption by the 
Association of the following preambles and resolutions submitted to it 
by the President: 

WuHereAs, It is universally conceded that feeble-minded persons are, by 
reason of their mental deficiency, unable to conform to the laws that 
govern normal people, and hold themselves to acceptable standards of 
work and morality; and 

Wuereas, The inability of the feeble-minded to assume the responsi- 
bility for their own conduct renders them a burden to their families and 
a menace to the public, upon whom the burden of their maintenance, of 
their criminality, of their weakness and of their immorality ultimately 
falls; and 

Wuereas, Many feeble-minded persons are susceptible to training and 
becoming self-supporting, useful individuals; and 

Wuereas, It is the consensus of scientific belief that by the application 
of vigorous measures the conditions producing feeble-mindedness may 
be, in great measure, controlled and the number of such persons reduced 
to those arising from exogenous or accidental causes; therefore, be it 

Resolved, That it is the duty of every community to properly care and 
provide for all classes of idiots, feeble-minded persons and mental defec- 
tives, and that, in order to secure their greatest good and highest welfare, 
it is indispensable that institutions for their exclusive care and treatment, 
under competent medical supervision, and free from partisan influences, 
should be provided, and that it is improper, except from extreme neces- 
sity, as a temporary arrangement, to confine feeble-minded or mentally 
defective persons in jails, almshouses or other institutions not especially 
provided for their proper care and education. 

Resolved, That every state and country represented by this Association 
should enact adequate laws for the proper segregation of feeble-minded 
persons, and the prevention of propagation of their kind, by separating 
the sexes and precluding ill-advised contact with the world at large. 

Resolved, That these same states and countries should enact a marriage 
law which will require a clean bill of health and evidence of normal mind 
before a marriage license is issued. 


Dr. Smitu.—I move the adoption of the resolutions. 
Motion seconded. 


Tue Presipent.—It has been moved and seconded that these resolutions 
as read by the Secretary, be accepted and adopted; any remarks? 


Dr Wm. A. Waurte.—lI think it is very ill-advised for this Association 
to go on record as recommending the enactment of marriage laws in this 
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blanket sort of way. These things have been tried elsewhere and have 
been shown to be hopeless failures, in many instances at least, and where 
there is effort made to restrict marriage under certain laws it has led to 
discouragement of marriage to a certain extent, and also naturally towards 
illegitimate sexual relations. Whereas, in an abstract way the thing is 
all right, I believe it would be unwise to recommend its adoption and by 
so doing tend to cause legislators to rush into ill-advised legislation. 
While | approve of the resolutions with that exception, I should disap- 
prove of them with that final paragraph. I think we should go into this 
matter carefully. I believe that such resolutions as these should be laid 
upon the table until we have discussed the “ Eugenics” papers that are 
to be presented to-morrow. 


Dr. Burcess.—I do not quite agree with Dr. White. I do not think that 
the resolution proposed by the Chair can do any harm; it always has a 
deterring effect, and as I said before, it can do no harm. 


De Tom A. Wittrams.—I would like to have the resolution read again 
so as to get the exact wording of the last paragraph. 


‘The Secretary re-read the last paragraph of the resolutions. 


Tue Presipent.—Any further remarks? I think the Association under- 
stands the motion is to adopt these resolutions; all in favor please signify 
by saying aye. Opposed, no. 


Tue Presipent.—There seems to be a division; the Chair will call for 
a rising vote. 


A rising vote was taken, the Secretary counting. 


Tue Presipent.—The Secretary informs me that the vote on the motion 
before the house is twenty in favor and fifty-two opposed. The motion 
is, therefore, lost. 


Dr. Brusu.—Is a motion to reconsider the resolution in order? 
THe Presipent.— It is. 


Dr. Brusu.—I move that the resolutions just rejected be reconsidered, 
with the objectionable clause in regard to the marriage law stricken out 


Tue Presipent.—It has been moved and seconded that the last clause 
of the resolutions relating to marriage laws, be omitted; all in favor of 
this amendment, please signify by saying aye. 


Carried. 
The Presipent.—The Chair will now entertair a motion to adopt the 


resolutions as amended, omitting the last clause in relation to marriage 
laws. 
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Dr. BrusH.—I move the resolutions as amended be adopted. 


Which motion was duly seconded and carried. 

The Secretary, at the request of Dr. Hoch, called attention to 
a resolution adopted by the Association at its annual meeting held 
at Atlantic City in 1912, which provides for the co-operation of 
this Association and its members individually with the work of 
the National Committee for Mental Hygiene. 


Dr. StepMAN.—I have been asked to present the following resolution, 
with which I am in hearty sympathy: 

Whereas, A bill has been introduced in Congress providing for the 
establishment of a Division of Mental Hygiene in the United States 
Public Health Service for the study and investigation of mental dis- 
orders and “their causes, care and prevention”; therefore, be it 

Resolved, That the American Medico-Psychological Association, now 
assembled in its Seventieth Annual Meeting, hereby records its hearty 
approval of this measure, which, we believe, if carried into effect, will be 
the most important step yet taken by this government to deal adequately 
with the great problem of the treatment and prevention of mental dis 
eases; and be it further 

Resolved, That the Secretary of this Association be instructed to send 
a copy of these resolutions to the President of the United States, to each 
member of the United States Senate and of the House of Representatives, 
and to the Surgeon-General of the United States Public Health Service. 


THe Presipent.—The resolution offered by Dr. Stedman is before the 
Association, subject to a motion respecting its adoption. 


Dr. Burr.—I move the adoption of the resolution. 
Seconded. 


THe Prestpent.—You have heard the resolution as read by Dr. Stedman, 
and the motion which is now before you; are there any remarks? 


Dr. WiLLIAMS.—It might be proper to have this resolution referred 
to a committee for further consideration. 


Dr. Burcess.—I think the same resolution, or nearly the same was 
brought before the Council on Monday evening, and it was agreed that it 
should be left over, the idea being to make it international in character. 
I think the Council agreed to refer it to a committee of three, and to 
bring it before the Association for action at this session. 


Dr. Satmon.—I would like to say a few words about the purpose of 
the bill to which Dr. Stedman refers. Thus far the United States Gov 
ernment has done practically nothing in the work of prevention of mental 
diseases, while everybody is familiar with what has been accomplished in 
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the control of infectious diseases, especially those of a quarantinable 
nature. All the work done by the Public Health Service in the different 
states, except in a few instances where contagious disease threatened to 
extend across state boundaries and federal action was imperative, has 
been done upon the request of the local authorities. Although a recent 
act of Congress gives the Public Health Service authority to study any 
of the diseases of man, that service cannot go into a state and undertake 
active work for prevention unless it is invited by the local authorities to 
do so. This bill simply makes it possible for the Public Health Service 
to employ the same methods in the field of mental hygiene which it has 
used so successfully in other departments of preventive medicine. There 
is not the slightest possibility that the prerogatives of any state board of 
administration or of any institution will be invaded; on the other hand, 
help of the most useful kind will be available. 

When it was proposed a few years ago to unite all the medical activities 
of the government in a Department of Public Health, the patent medicine 
proprietors, the Christian Scientists and the “ food-dopers” throughout 
the country said that this was only an attempt on the part of the federal 
government to enter the homes and treat the children of our citizens 
against their will, Of course this contention was absurd, but it is a 
special reason, it seems to me, why this Association ought to be careful 
not to show the faintest suspicion of a similar sort toward the establish- 
ment of a government agency for work in prevention and better care of 
mental diseases. 

(his Association is dealing with some of the most difficult problems in 
medicine and sociology and we should welcome the strong aid of the 
federal government. It has been withheld long enough. 

lf one of the gentlemen here, who is a superintendent of a state hos- 
pital, had heg cholera break out among the animals on the farm of his 
institution, the federal government would not only give him advice as to 
how to manage the disease, disinfect the penc and treat the sick animals, 
but, in certain cases, it would send well-trained men to do it for him. 
ln many other problems affecting his farm he would obtain similar 
advice from the United States Government; but if he decided to build a 
new reception hospital for the active treatment of acute cases of mental 
disease, to institute some new forms of diversion or occupation for his 
patients, to adopt a plan for collecting and interpreting the statistics of 
his institution, or to provide after-care for his paroled patients, there 
is not a single department of the government to which he could turn for 
alvice and aid at the present time. If this bill passes, the Division of 
Mental Hygiene in the Public Health Service will be able to work con- 
“nuously upon such problems, and to assemble the best trained men 
available for the work. I know from the experience of the National 
Committee for Mental Hygiene how great is the need for careful study 
of some of the problems of administration and treatment in the care 
of the insane. We have tried to deal with these matters as well as our 
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like the Public Health Service would do far more than we could do in 
this direction, and would leave us free to devote our time to the social 
and humanitarian aspects of the care of the insane for which our type of 
organization seems best fitted. 


Dr. Bippte.—I would like to ask if there was a motion made for the 
adoption of this resolution preceding this last motion? 


Tue Presipent.—As the Chair understands it, there is only one motion 
before the house—the motion for the adoption of the resolution offered 
by Dr. Stedman. If the Chair is in error, it would like to be corrected. 


Dr. WittiamMs.—This Association is composed of men who are old in 
the practice of psychiatry, and it seems to me unwise to deprive them of 
the opportunity of mature deliberation of an important question. It 
seems to me the wiser course that this should be thrashed out elsewhere. 
In spite of Dr. Salmon’s eloquence, I believe it is better that this should 
be taken under consideration by an appropriate committee and then 
presented to the Association. 


Tue Presipent.—As the Chair understands it, there is a motion before 
the house for the adoption of Dr. Stedman’s resolution; all in favor of 
that motion please signify by saying aye. Opposed, no. 


Carried. 


THe Presipent.—The next order of business is the report of the Nomi 
nating Committee. 


Dr. Henry M. Hurp.—Your Nominating Committee reports as follows: 
For President, Dr. S. E. Smith, Richmond, Ind. 
For Vice-President, Dr. Edward N. Brush, Baltimore, Md. 
For Secretary-Treasurer, Dr. Charles G. Wagner, Binghamton, N. Y. 
For Councilors for three years: Dr. H. R. Stedman, Boston, Mass. ; 
Dr. E. M. Green, Milledgeville, Ga.; Dr. W. M. English, Hamilton, Ont. ; 
Dr. C. F. Applegate, Mt. Pleasant, Ia. 
For Auditor for three years, Dr. M. B. Heyman, Central Islip, N. Y. 
Respectfully submitted, 
Henry M. Hupp, 
WILLIAM MABson, 
C. B. Burr, 
Committee. 


Tue Presipent.—The report of the Nominating Committee is before the 
Association; the Chair will entertain a motion respecting the disposition 
of this report. 


Dr. A. W. Hurp.—I move the report be accepted and adopted. 


Tue Presipent.—I suppose it is in order to authorize the Secretary to 
cast the ballot of the Association for the election of these officers named. 
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On motion, duly seconded, the Secretary was instructed to cast 
a single ballot for the election of the officers as nominated by the 
Nominating Committee. 


Tne Presipent.—The Chair would announce that the Secretary has cast 
the ballot in accordance with the instructions of the Association, and 
hereby declares these officers duly elected. 

We will now have the report of the Auditors. 


Dr. Somers.—I have examined the books and papers of the Association, 
including the bank-books, and found everything in good order, and accord- 
ing to the report of the Treasurer. The same is true of the report of the 
Editors of the AMERICAN JoURNAL oF INSANITY. 


Dr. Henry M. Hurp.—I move the report of the Auditors be accepted 
and adopted. 


Which motion was duly seconded and carried. 


Tue Presipent.—The Chair will announce the Committee on Resolu- 
tions before the close of the session. 

The next order of business is amendments to the constitution; are 
there any to be offered? 


Dr. Henry M. Hurp.—In accordance with the written notice given at 
the 1913 meeting, at Niagara Falls, Ont., I move the following amendments 
to the constitution: 


AMENDMENT TO ArTICLE III. 


Article III to be amended to read as follows: 


“There shall be five classes of members: (1) Active members, who 
shall be physicians resident in the United States and British America, 
especially interested in the treatment of insanity; (2) Associate members; 
(3) Life members; (4) Honorary members and (5) Corresponding 
members.” 


AMENDMENT TO ARTICLE V. 


Add in line 4, after Active members, the following words: 
“Life members shall be such Active members as shall have been mem- 


bers of the Association for a consecutive period of thirty (30) years.” 
AMENDMENT To Articie VI. 
Add the word “ Life” in line 2 of third paragraph, so that it may read: 


“Life, Honorary and Corresponding members shall be exempt from 
all payments to the Association.” 


Dr. Henry M. Hurp.—I move that this amendment be now adopted. 
14 
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Dr. Wacner.—Before the Association acts upon these amendments I 
would like to call attention to one word in the amendment to Article VI, 
which provides that “Life, Honorary and Corresponding members shall 
be exempt from all payments to the Association.” It occurs to me 
that possibly that might be a little too sweeping, as it might be interpreted 
as including subscription to the JourNAL or INsANIty, the new index, 
payments for the volumes of the History, or any special matter that re- 
quired financial assistance in the future. I am not here to oppose it, but 
I thought it worthy of a little further consideration. 


Dr. Henry M. Hurp.—I think it is a little too broad. I intended to 
say “all payments for dues to the Association.” I move, Mr. President, 
that the amendment to Article VI be amended by adding “ all payments of 
annual dues to the Association,” 


Dr. Hurd’s motion, as amended, was duly seconded and carried. 


Tue Presipent.—The next order of business, and the last before we 
proceed to the reading of papers, is the report of the Committee on 
Statistics, Dr. Thomas W. Salmon, Chairman. 


Dr. SaALmon.—The committee has had several meetings during the year 
and has very carefully considered the matters outlined in the discussion 
at the meeting last year. In this we have had the very valuable advice 
and co-operation of Dr. Horatio M. Pollock, Statistician of the New York 
State Hospital Commission. Dr. Pollock has given a great deal of his 
time to the work and we feel deeply grateful to him for his interest and 
courtesy. Dr. August Hoch has very kindly given us the benefit of his 
knowledge in the consideration of some proposed tables on psychoses, 
and we wish to acknowledge our appreciation. 

The Census Bureau has been communicated with by this committee and 
an effort will be made to frame tables which can also be used by that 
bureau in the enumeration of the insane which is made every ten years. 

A number of tables have been considered and a series has been tenta- 
tively planned. It seems undesirable to present any tables until all have 
been completed, for it is desired to have all the tables bear a logical 
relation to each other. 

Therefore, this committee requests that the Association will continue 
it for another year, at the expiration of which time we will be able to 
render a full report for the consideration of the Association. 


Dr. C. B. Burr.—J move the committee be granted an extension of time. 
Motion duly seconded and carried. 


Tue Prestpent.—The first paper on the scientific program this morning 
is by Dr. Charles W. Burr, of Philadelphia, Pa. and Dr. Francis X. 
Dercum, of Philadelphia, will open the discussion, by invitation. 
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Dr. Burr then read a paper entitled “ A Criticism of Psycho- 
analysis.” Discussed by Drs. Dercum (by invitation), Wm. A. 
White, Hoch, Williams and Burr in closing. 


Dr. Hitt.—I want to make a motion that, as this subject has assumed a 
great deal of interest on account of its excellent presentations on both 
sides, it be made a part of our program in the form of a symposium at our 
next meeting and that we invite Drs. Burr, Dercum and White and others 
to present different sides of the question at the meeting, when we can 
discuss it more deliberately, for I am sure we would like to have it more 
generally discussed. 


Tue Presipent.—The Chair was about to suggest, when Dr. Hill made 
his motion, that inasmuch as we have only ten minutes more to devote to 
discussion of this subject, the discussion be suspended and taken up this 
afternoon on the boat, or at some future session of this meeting; if it 
goes over for a year the gentlemen who have presented it may not be 
here and we are likely to lose interest in the matter. 


Dr. StepMAN.—I move the thanks of the Association be extended to 
our guest, Dr. Dercum, for his most able contribution to this important 
discussion, 


Which motion was duly seconded and carried. 


Tue Presipent.—The meeting is adjourned to meet on the boat for a 
trip down the bay at I p. m. 


AFTERNOON SESSION. 


At I p. m. the members of the Association and their friends 
enjoyed a trip down the Chesapeake Bay as guests of the Com- 
mittee of Arrangements, leaving the hotel in special cars which 
conveyed them to the wharf, where they boarded the city boat 
Latrobe, which had been placed at the disposal of the committee 
by the Mayor. A buffet luncheon was served on board the boat, 
and the Physicians’ Orchestra furnished delightful music during 
the trip. Many historical points of interest were passed en route; 
one of the special features of the afternoon’s entertainment was 
a demonstration by the fire-boat Deluge, shortly after leaving the 
wharf. A most enjoyable afternoon was spent, the party return- 
ing at 5.30 p. m., when special cars were waiting to convey them 
to the hotel, arriving there at 6 o'clock. 
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EVENING SESSION. 
OSLER HALL. 


THE Presipent.—The Association will please come to order. I want to 
say that we are very much honored to-night by the presence of a gentle- 
man who has kindly consented to deliver the annual address to the 
Association; a gentleman who is so well known not only to this Associa- 
tion, but throughout the length and breadth of the land, his reputation 
for his scientific and scholarly attainments being an international one, 
and his genial personality is so well known to all who have had the 
privilege of personal contact with him, that no words of commendation 
from me would add anything to our knowledge of and regard for the 
speaker who is to address us—indeed he needs no formal introduction. 
Dr. Lewellys F. Barker, Professor of Medicine Johns Hopkins University, 
and Physician-in-Chief Johns Hopkins Hospital, will deliver the annual 
address on the subject of “The Relation of Internal Medicine to 
Psychiatry.” 


Dr. Barker then delivered his address, “ The Relation of In- 
ternal Medicine to Psychiatry,” which was greeted with pro- 
longed applause. 


Dr. WAGcNeR.—Mr. President, we have listened to this splendid address, 
full of food for thought, as an Association and as individuals, and we are 
under great obligations to the distinguished speaker who has addressed us, 
for taking the time necessary to prepare such an address, from the great 
work he is doing in a great university, and delivering it here for us 
to-night. I think it has never been my pleasure to listen to a better, 
stronger, abler address than Dr. Barker has given us on this occasion, 
and I believe that I voice the sentiments of every one here this evening 
when I move a vote of thanks to Dr. Barker. 


Dr. Brusu.—It gives me very great pleasure to second that vote of 
thanks. Naturally when the custom was established in this Association 
to ask some one not connected with the organization to deliver the annual 
address it was intended that we should be brought in contact with what 
was being done in the broad field of science outside of our peculiar line 
of work; no man who has ever addressed us has brought us more 
thoroughly in contact with what are the relations between our work and 
the work of internal medicine, than has been done by Dr. Barker to- 
night. I rise with peculiar interest to second this motion, because I 
congratulate myself both upon my good judgment and my temerity, 
especially my temerity; it may not be known to anybody except to Dr. 
Barker and myself, but some years ago I asked Dr. Barker to become 
my assistant. I think you will all commend my judgment, while possibly 
being surprised at my temerity. 
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Tue Presipent.—You have heard the motion made by Dr. Wagner 
and seconded by Dr. Brush. The Chair does not feel equal to saying 
anything that would add in any way to what Dr. Wagner has so well 
said in expressing the sentiments of this Association respecting our deep 
sense of obligation to Professor Barker for his able, interesting, instruc- 
tive and scholarly address. All in favor of this motion will please signify 
it by rising. 


Motion was unanimously carried. 
Adjournment. 


TuHurspay, May 28, 1914, 10 A. M. 


Tue Presipent.—The Association will please come to order. 

The first order of business is the report of the Council on the time and 
place of next meeting. We are not prepared to report on the time and 
place of the next meeting, but we will do so at a later session to-day. 
We will listen to the report of the Council. 


Report oF THE CounctL May 28, 1914. 


The Council recommends the election of the following named physicians 
to the associate class: 


W. Palmer, M. D., Logansport, Ind.; Ernest M. Poate, M. D., New 
York, N. Y.; Robert F. Sheehan, M. D., Washington, D. C. 

The Council has received the application for active membership of 
John T. MacCurdy, M. D., New York, N. Y. According to the consti- 
tution, final consideration will be deferred until next year. 

Respectfully submitted, 
Cuartes G. Wacner, Secretary. 


On motion, duly seconded and carried, the report of the Council 
was accepted and adopted. 


Tue Presipent.—The next in order is the election of members proposed 
yesterday. The Secretary will read the names. 


(This list is given in the report of the Council for Wednesday.) 


Dr. Hurp.—I move that the Secretary be instructed to cast the ballot 
of the Association for the election of the physicians whose names have 
been presented. 


Motion duly seconded and carried. 


Tue Presivent.—The Secretary has cast the ballot of the Association 
as instructed, and these physicians are duly elected to membership in the 
Association. 

The next order of business is the report of the Committee on Immigra- 
tion, Dr. Brush, Chairman. 
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REPORT OF COMMITTEE ON IMMIGRATION, 


To the American Medico-Psychological Association: The following 
report, it is due to Dr. Salmon to say, is written by him and not by the 
chairman of the committee, and is presented as showing the status of the 
proposed changes in the immigration law in a very concise manner: 

No federal immigration legislation has been enacted since the last meet- 
ing of this Association. A bill, which is very much similar in its important 
provisions to the one passed at the last session of Congress, but vetoed 
by President Taft, was passed in the House of Representatives and is 
now before the Senate. This bill includes nearly all the provisions 
recommended by this Association, but as it also contains a clause exclud- 
ing illiterate aliens, the opposition to it has been very strong. 

Before this bill was reported by the Senate Committee on Immigration, 
several events occurred which had a very material influence upon the 
provisions in which we are interested. Dr. Spencer L. Dawes, who had 
been appointed by Governor Dix of New York in 1912 as Special Com- 
missioner on the Alien Insane, concluded his work in February and 
rendered a report to Governor Glynn. This report showed that the 
proportion of aliens in New York State institutions was far greater than 
had been before supposed. Dr. Dawes ascertained that of the 31,624 
patients in New York State hospitals, 13,728 were foreign-born, and of the 
foreign-born, 9241 were aliens. He presented evidence to show that the 
cost of maintaining the alien patients amounted to more than $1,830,000 
a year. Dr. Dawes made recommendations which, in general, were similar 
to those adopted by this Association. Governor Glynn at once sent a 
special message on the subject to the New York State Legislature, making 
practically the same recommendations as those made by Dr. Dawes and 
urging the legislature to memoralize Congress for relief from the burden 
of caring for the alien insane. The legislature passed a resolution 
appointing a committee consisting of two state senators and Dr. Dawes to 
represent the State of New York before the various committees in 
Congress. 

At about the same time a report of the Special Committee on Inquiry 
into the Departments of Health, Charities and Bellevue and allied hos- 
pitals was rendered. Part of this report dealt with alien dependents at 
Bellevue and allied hospitals and in the institutions of the Department 
of Charities. It was shown that the maintenance of dependent aliens, 
many of whom were admitted to hospitals a short time after their arrival, 
cost the city of New York more than $1,000,000 annually. <A great deal 
of publicity was given to the findings of these two commissions and so, 
when the Senate reported the bill it contained additional amendments 
serving to strengthen our defenses against the admission of insane or 
mentally defective aliens. 

The bill at present before the Senate (H. R. 6060) has the following 
important provisions relating to this subject which do not exist in the 
present immigration laws: 


1. Insanity is added to the conditions in immigrants for which a fine 
is imposed. 
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2. This fine is increased to $200. 

3. Immigrants with constitutional psychopathic inferiority and with 
chronic alcoholism are added to the excludable classes. 

4. Chronic psychopathic inferiority and chronic alcoholism are also 
added to the finable conditions. 

5. Medical officers of the United States Public Health Service who 
have had especial training in the diagnosis of insanity and mental defect 
must be detailed for duty or employed at all ports of entry designated 
by the Secretary of Labor. 

6. Such medical officers must be provided with suitable facilities for 
the detention and examination of all arriving aliens in whom insanity 
or mental defect is suspected. 

7. Interpreters must be provided for this special service. 

8 The period in which aliens who become a public charge from 
causes prior to landing can be deported is increased to five years and 
such aliens may be deported at any time if they become a public charge 
within the five-year period. 

9. It is provided that it must be shown affirmatively that causes have 
arisen subsequent to landing to prevent deportation of such aliens being 
effected. 

10. Suitable attendants must be provided to the final destinations of all 
deported aliens who are unable through mental or physical disease to 
care properly for themselves. 

A strong public sentiment has developed in favor of these provisions. 
Hon. Lathrop Brown, a member of the House of Representatives, has 
sent a circular letter to each member of the American Medical Associa- 
tion urging that amendments of this nature be supported by the medical 
profession and resolutions have been passed by a number of state medical 
societies endorsing the changes proposed in the law. 

There has been practically no opposition to the provisions in which 
this Association is interested, but opposition to the so-called illiteracy 
clause in the immigration bill has grown in volume rather than diminished. 
It is not likely that the proposed immigration bill will be defeated in the 
House or in the Senate, but there is said to be some possibility that any 
bill containing an illiteracy clause will be vetoed by the President. In 
case this occurs it will be highly desirable to have a bill containing only 
the provisions in which we are interested introduced in each house of 
Congress. Opposition to such legislation might come from those who 
are so much interested in passing the illiteracy clause that they would 
hesitate to have any other legislation advanced, but this is not likely. 

It is apparent that members of this Association can aid in the exclu- 
sion of the insane and mentally defective by urging their friends in 
Congress to stand for the amendments which have been mentioned, in 
whatever bill they may appear, and to see that they are not eliminated 
from any bills introduced in the future. 

A matter of much importance has been the greatly increased efficiency 
of the mental examination of immigrants at Ellis Island. Such members 
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of the Association as have visited Ellis Island lately cannot help being 
impressed by the earnest efforts which are being made there, in the face of 
the almost unsurmountable difficulties, to detect as many cases of insanity 
and mental deficiency as possible in the brief time which is allowed for 
the examination of each immigrant. A number of communications re- 
garding this examination have appeared from time to time in medical 
journals and it is apparent that Ellis Island is becoming a great psycho- 
logical laboratory in which many problems in the examination of the 
feebleminded can be worked out. 

It is suggested that the following resolutions, identical with those 
adopted by the American Genetic Association, be adopted by this Asso- 
ciation : 

Resolved, That the American Medico-Psychological Association respect- 
fully urges upon the Senate of the United States the importance of the 
passage, at the present session of Congress, of an immigration bill similar 
to that which passed the House of Representatives on February 4, 1914 (H. 
R. 6060), embodying provisions which, if enacted into law, would unques- 
tionably result in a more effective detection, exclusion and deportation of 
mentally and physically defective aliens, and in a general improvement 
in the character of our immigration. 

Resolved, That copies of these resolutions be sent to the President of 
the United States, and to the members of the Committee on Immigration 
of the Senate. 

Respectfully submitted, 
Epwarp N. Brusu, Chairman. 


Dr. Brusu.—I would move, Mr. President, that these resolutions, be 
adopted by this Association. 


Tue Presipent.—The report of the Committee on Immigration is before 
the Association for action, as is also the resolution just read. The Chair 
will entertain a motion for the adoption of the report, which shall include 
the resolution as read. 


On motion, duly seconded, the report of the Committee on 
Immigration was accepted and adopted. 


Tue Presipent.—The Chair will appoint the following Committee on 
Resolutions: Dr. H. W. Mitchell, of Pennsylvania; Dr. Wm. A. White, 
of Washington, D. C., and Dr. B. D. Evans, of New Jersey. 

We are now prepared to proceed with the scientific part of the session. 
The first paper on the program is one which was left over from yesterday 
morning's session, entitled “Clinical Studies of Benign Psychoses,” by 
Drs. August Hoch and George H. Kirby, of New York. 


Dr. Hoch then read his paper, which was discussed by Dr. Wm. 
A. White. 
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Tue PresIpENT.—The next paper on the program is one by Surgeon 
L. L. Williams, Chief Medical Officer U. S. Immigration Station, Ellis 
Island, N. Y., by invitation. 


Dr. Williams then read a paper entitled “ The Medical Exami- 
nation of Mentally Defective Aliens ; Its Scope and Limitations.” 
Discussed by Drs. Bancroft, Briggs, Salmon and Williams in 
closing. 


Dr. Wa. A. Wuite.—Dr. Williams has come here as the result of our 
invitation, to give us this paper, which explains so clearly the situation 
on Ellis Island, and I think the American Medico-Psychological Associa- 
tion is deeply indebted to him for this paper. I move, therefore, that the 
Association extend a vote of thanks to Dr. Williams for his highly 
instructive and valuable paper. 


Tue Presipent.—The Chair is pleased to put this motion, which I am 
sure voices the sentiments of the entire Association. 


Motion was duly seconded and unanimously carried. 


Tue Presipent.—Dr. Williams, the Association thanks you for your 
interesting and instructive paper. 

The next paper on the program is “Some Notes on Expert Testimony 
by Alienists and Neurologists,” by Drs. Carlyle A. Porteous and Hedley 
V. Robinson, of Montreal, which will be read in abstract by Dr. T. J. W. 
Burgess. 


Dr. Burgess then read the above paper, which was discussed 
by Drs. Bancroft, Harrington, Evans, Briggs and MacDonald. 
Adjournment. 


AFTERNOON SESSION. 


HENRY PHIPPS PSYCHIATRIC CLINIC, JOHNS HOPKINS HOSPITAL. 


At 1.15 p. m., luncheon was served at The Johns Hopkins 
Hospital for the members of the Association and their friends. 
The Association was called to order by the President. 


Tue Presipent.—There were three papers on the program for this 
morning which were not read; two of them will be read by title and will 
appear in the Transactions; these are: “The Establishment of Training 
Schools for Attendants (now nurses) in Asylums (now hospitals) for 
the Insane at McLean Hospital and Buffalo State Hospital, 1882-1886,” 
by Wm. D. Granger, M. D., New York, and “The Modern Treatment 
of Inebriety,” by Irwin H. Neff, M. D., of Foxborough, Mass. The third 
one, by Dr. Orton, will be postponed until the evening session, as it seems 
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desirable and proper to devote the session this afternoon to the work 
of the clinic here, 

The first order of business is the report of the Committee on Psy- 
chology in the Medical Schools, Dr, E. Stanley Abbot, Chairman, 


REPORT OF THE COMMITTEE ON PSYCHOLOGY IN THE MeEpICAL SCHOOLS. 


To the American Medico-Psychological Association. Gentlemen.—The 
Committee on Psychology in the Medical Schools has not been inactive, 
but is prepared to make only a preliminary report at the present time. 

For many unavoidable reasons the investigation of the results, present 
status and future possibilities of teaching psychology to medical students 
has not been carried far enough to warrant report this year. The impor- 
tance of such teaching has been brought to the attention of medical schools 
by the following methods: 

Dr. Franz, a member of this committee, as chairman of a somewhat 
similar committee of the American Psychological Association, prepared 
a report to that Association very strongly recommending the introduc- 
tion of psychology into the medical curriculum. Reprints of that report 
were sent last November to each medical school in this country. In 
December, a reprint of Dr. Abbot’s paper on the subject, with a leaflet 
calling attention to Dr. Franz’s report, was sent to at least three members 
of the faculties of each of the Class A+, Class A, and Class B Medical 
Schools. In February a reprint of an address by Dr. Franz before the 
St. Louis Medical Society, on “ Psychological Factors in Medical Practice,” 
was sent to each of the medical schools. There has been some response 
to this repeated attack, Committees on psychology in the medical schools 
were appointed by two other organizations—the American Psychological 
Association and the American Psychopathological Association—with 
which your committte has been co-operating. Your committee met in 
December and in April and discussed at length the content of a course 
in psychology for medical students, each member having been asked to 
submit a brief outline of what he thought should be included in such 
a course. Not all members could attend. As a result of the discussion 
your committee decided that it was more expedient, on account of the 
widely different men, view-points and facilities for teaching in the differ- 
ent schools, not to elaborate and recommend any specific outline at the 
present time. But your committee was strongly convinced that psychology 
should be taught in the medical schools; that in view of the fact that 
the medical curriculum is already well filled, the subject matter and the 
methods of presentation should be selected carefully, and solely with 
regard to their applicability to the problems of the physicians; that for 
this reason the course should be given not by a psychologist without 
medical experience, but preferably by a psychiatrist interested in psy- 
chology, or by a psychologist familiar with mental abnormalities and 
diseases, and interested chiefly in the higher mental activities; and that 
the course should be given under the direction of the department of 
psychiatry. 
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Since there is yet so much work to be done in carrying out the purpose 
of this committee, and since its objects cannot be accomplished until 
the teachings of psychology become general, and since, until then, the 
subject will need frequent presentation and agitation, it is recommended 
that the same committee be continued, or a similar one appointed, with 
powers to co-operate with any other person, committee or association 
having similar objects in view. 

Respectfully submitted, 
E. STANLEY Apnot, Chairman. 


THe Presipent.—The Chair would announce that the request of the 
committee that they be continued, with power to act, is ordered, believing 
that this will meet the views of the Association. 

We will now commence the regular program for the afternoon, which 
will be given by the members of the staff of the Phipps Psychiatric Clinic. 
The first item on the program is “ Organization of the Work of the 
Clinic, with Special Reference to the First Year's Work,” by Adolf 
Meyer, M. D., of Baltimore, Md. 


The following communications were then read by members of 
the staff of the Henry Phipps Psychiatric Clinic: 

“ Organization of the Work of the Clinic, with Special Refer- 
ence to the First Year’s Work,” by Adolf Meyer, M. D. 

“A Review of the First Year’s Work of the Dispensary of the 


Phipps Clinic,” by Charles Macfie Campbell, M. D. 

“ Korsakow’s Psychosis Occurring During Pregnancy,” by 
David K. Henderson, M. D. 

“ The Colloidal-Gold Test,” by Sydney R. Miller, M. D. 

“A Biological Interpretation of Conflict of Instincts and 
Emotions Applied to Some Problems in Human Behavior,” by 
E. J. Kempf, M. D. 

“A Study of the Defectives of School Age,” by R. C. Hall, 
M. D. 

“A Case of Obsessions,” by Henri Flournoy, M. D. 


THE Presipent.—This concludes the scientific program of the afternoon. 


Dr. RicHarp Dewry.—Mr. Chairman, I ask the privilege of offering 
the following resolution, and moving its adoption: 

The members of the American Medico-Psychological Association desire 
to express their appreciation of the privilege of inspection of the Henry 
Phipps Psychiatric Clinic; of listening to papers and demonstrations of 
high scientific value, and of partaking of a most enjoyable luncheon, 

They recognize that the equipment of the clinic in men and in apparatus 
places it in the first rank and forms a possession of inestimable value 











































212 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 
M for education in psychiatry, and at the same time accomplishing a noble 
humanitarian work. 


Tue Presipent.—You have heard the resolution, all who are in favor 
will please signify by saying aye. 


Carried. 






Tue Presipent.—The Secretary will so record. 
I now declare this session adjourned to meet this evening at Osler Hall. 


EVENING SESSION. 
OSLER HALL. 


Tue Presipent.—The Association will please come to order. The first 
order of business is the report of the Council, which was deferred from 
the morning session. 





poster 





Report oF Councit May 28, 1914. 


The Council has received the applications of the following named 
physicians for active membership. In accordance with the constitution, 
final consideration will be deferred until next year: 

Alfred O. Lewis, M. D., Philadelphia, Pa.; Charles E. Ross, M. D., 
Wichita, Kans, 

The Council makes the following recommendations: 

That the Association return to the former method of publishing the 
Transactions, viz., that in use previous to 1913. 

That on and after June 15, 1914, the work of preparing the index to 
the AMERICAN JoURNAL oF INSANITY be suspended until further notice; 
that a letter be sent to each member of the Association by Dr. Brush, in 
order to determine the approximate number of volumes of the index that 
will be required when published, and to advise the Secretary thereof. 

That the Treasurer be authorized to pay the bill of the Committee on 
Diversional Occupation, on account of the exhibit, amounting to $125; 
also $30 for the use of Osler Hall. 

That the annual meeting of the Association in 1915 be held at Old 
Point Comfort, Va., the date to be determined by the President and the 
Secretary later when it can be ascertained what dates can be assigned 
to the Association by the hotel management. 

Respectfully submitted, 
CuHartes G. WAGNER, Secretary. 
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‘ Dr. Burcess.—I move the report of the Council, as read by the Sec- 
retary, be adopted. 
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Which motion was duly seconded and carried. 


Tur Presipent.—We will now proceed to the scientific part of the 
session this evening. The first item on the program is the’ symposium 
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on Eugenics, of which Dr. Wm. Mabon, of New York, is the chairman; 
Dr. Mabon have you any report to make on the subject? 


Dr, Mason.—If my recollection serves me right this committee was 
not expected to make a report, At the meeting at Niagara Falls last year 
a report was submitted by the chairman of the committee, Dr. Hubert 
Work. As a result of the discussion of the subject a committee was 
appointed to prepare a symposium on Eugenics. I believe that the report 
of the committee represents very largely the views of this Association 
and is of far-reaching importance. In the preparation of the program of 
the evening we asked Dr. Work to present a paper, but Dr. Work unfortu- 
nately is unable to be here and I have with me his communication, which 
I now beg to submit, with the approval of the President. 


The following papers were read, the first three of which com- 
posed the symposium on “ Eugenics ” : 


‘“ Legislation in Reference to Sterilization,” by Hubert Work, 
M. D., Pueblo, Colo. Read by Wm. Mabon, M. D., New York, 
N. Y. 

“ Applied Eugenics,” by Sanger Brown, M. D., Kenilworth, II. 

“Some Aspects of the Problem of Mental Deficiency,” by 
Max G. Schlapp, M. D., New York, N. Y. 


“Insanities in Children,” by John H. W. Rhein, M. D., Phila- 
delphia, Pa. 


Tue Presipent.—This concludes the papers for the evening session and 
they are now before the Association for discussion; are there any 
remarks? The Chair realizes that owing to the lateness of the hour and 
the prolonged sessions we have had to-day there is not much incentive 
to prolong discussions of the subjects to-night. 


Dr. BANcrort.—Owing to the lateness of the hour I would like to 


suggest that, if it would be proper, we have the discussion on the subject 
of Eugenics to-morrow morning. 


Tue Presipent.—The Chair would like very much to hear discussions 
on these papers, but it fears that it will not be feasible to take time for 
the purpose to-morrow morning; our meeting closes at noon and we 
have a number of papers on the program that should be read. I would 
suggest, therefore, in view of the number of papers we have to dispose of 
to-morrow morning, that we commence the session promptly at 10 o'clock. 

If there are no further remarks a motion to adjourn is in order. 


Adjournment. 
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Fripay, MAy 20, 1914, 10 A. M. 
The meeting was called to order by the President. 


THE Presipent.—The first thing in order is the report of the Council, 
which will be read by the Secretary. 


REPORT OF THE COUNCIL FoR MAY 29, 1914. 


The Council has received the application for active membership of 
J. F. Wen Glesky, M. D., Milwaukee, Wis. According to the constitu- 
tion, final consideration will be deferred until next year. 

The Council makes the following recommendations : 

That the incoming President be authorized to appoint a Program 
Committee and a Committee of Arrangements for the next annual meeting, 

That the dues for the ensuing year be fixed at the usual rates, viz.: 
Five dollars for active members, and two dollars for associate members. 

That in future the Nominating Committee shall nominate as a member 
of the Council, for a term of three years, the retiring President. 

Respectfully submitted, 
Cuarces G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was 
accepted and adopted. 


Tue Presipent.—The next order of business is the election to member- 
ship of the candidates proposed yesterday. The Secretary will read the 
names, 


(This list is given in the report of the Council read at the 
Thursday morning session. ) 

On motion, duly seconded and carried, the Secretary was in- 
structed to cast the ballot of the Association electing these physi- 
cians to membership. 


Tue Presipent.—The Secretary has cast the ballot of the Association 
and the candidates whose names were read are hereby declared elected. 

We will now hear the report of the Committee on Diversional Occu- 
pation of the Insane, Dr. Wm. Rush Dunton, Jr., Chairman. 


REPORT OF THE COMMITTEE ON DIVERSIONAL OCCUPATION. 


Mr. President and Gentlemen: Soon after its appointment your Com- 
mittee on Diversional Occupation formed plans for the exhibition and 
for a questionnaire similar to that used last year, but containing several 
additional questions. The former questions were again asked, as they 
had not been answered by a number of institutions, and it was hoped 
that improved conditions would make new answers necessary for those 
who had already replied. This questionnaire was sent January 2 to all 
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of the institutions named in the secretary's list of members. These may 
be classified as foliows: 


Incorporated 
Epileptic 
Feebleminded 
Inebriate 
Tuberculosis 
Undifferentiated 


It was requested that replies and applications for exhibition space be 
made by March 15. By May 1 replies had been received from but 
27 institutions and our hopes of making a complete report of occupa- 
tion in all institutions were dashed. 

Acting upon the suggestion of the chairman of last year’s committee, 
the questionnaire was again sent to all the state institutions with an 
additional explanatory note printed on a different colored paper. This 
brought 39 more replies. We have had access to the replies to last 
year’s questionnaire and find they number 107. Of these 42 answered 
this year, so that we have information from 131 of 287 institutions, 
or about 48 per cent. It seemed useless to attempt to make several 
summaries, which had been planned, as the results would be too inaccurate. 
Our conclusions are therefore fewer than would have been the case if 
we had received replies from the majority of institutions. It seems 
necessary that there be some agreement as to what is meant by “ diver- 
sional occupation.” From the replies received it would appear that we 
are far from being unanimous on this point. Some restrict the term 
to “fancy work,” others include all forms of work. 


Question 6 was as follows: 


“ What is your opinion concerning the value of diversional occupation as 
a means for treating the unwilling workers, such as dementia pracox cases, 
acute cases that are not allowed the privilege of the grounds, and the senile 
cases who are not physically able to perform routine work?” 

Of this year’s 66 replies, nine did not understand the question, did not 
answer it, or for some reason were not qualified to speak, leaving 57, 
of whom all but four spoke with more or less enthusiasm of the benefits 
to be derived from occupation. The majority regard occupation as 
especially valuable in the treatment of dementia precox and of less 
value in senile cases. 

The committee is quite aware that to answer their questionnaire requires 
some physical and mental effort, but it is not a very great one and is 
surely compensated by the “stock taking” and knowledge one gets of 
conditions in this respect. We are grateful to all who have made this 
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Fripay, MAy 20, 1914, 10 A. M. 
The meeting was called to order by the President. 


THe Presipent.—The first thing in order is the report of the Council, 
which will be read by the Secretary. 


REPORT OF THE COUNCIL FoR MAY 29, I9T4. 


The Council has received the application for active membership of 
J. F. Wen Glesky, M. D., Milwaukee, Wis. According to the constitu- 
tion, final consideration will be deferred until next year. 

The Council makes the following recommendations : 

That the incoming President be authorized to appoint a Program 
Committee and a Committee of Arrangements for the next annual meeting. 

That the dues for the ensuing year be fixed at the usual rates, viz.: 
Five dollars for active members, and two dollars for associate members. 

That in future the Nominating Committee shal! nominate as a member 
of the Council, for a term of three years, the retiring President. 

Respectfully submitted, 
Cuartes G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was 
accepted and adopted. 

Tue Presipent.—The next order of business is the election to member- 
ship of the candidates proposed yesterday. The Secretary will read the 
names. 


(This list is given in the report of the Council read at the 
Thursday morning session. ) 

On motion, duly seconded and carried, the Secretary was in- 
structed to cast the ballot of the Association electing these physi- 
cians to membership. 


Tue Prestpent.—The Secretary has cast the ballot of the Association 
and the candidates whose names were read are hereby declared elected. 

We will now hear the report of the Committee on Diversional Occu- 
pation of the Insane, Dr. Wm. Rush Dunton, Jr., Chairman. 


ReEporRT OF THE COMMITTEE ON DIVERSIONAL OCCUPATION. 


Mr. President and Gentlemen: Soon after its appointment your Com- 
mittee on Diversional Occupation formed plans for the exhibition and 
for a questionnaire similar to that used last year, but containing several 
additional questions. The former questions were again asked, as they 
had not been answered by a number of institutions, and it was hoped 
that improved conditions would make new answers necessary for those 
who had already replied. This questionnaire was sent January 2 to all 
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of the institutions named in the secretary’s list of members. These may 
be classified as follows: 


Private 
Incorporated 
Epileptic 
Feebleminded 
Inebriate 


It was requested that replies and applications for exhibition space be 
made by March 15. By May 1 replies had been received from but 
27 institutions and our hopes of making a complete report of occupa- 
tion in all institutions were dashed. 

Acting upon the suggestion of the chairman of last year’s committee, 
the questionnaire was again sent to all the state institutions with an 
additional explanatory note printed on a different colored paper. This 
brought 39 more replies. We have had access to the replies to last 
year’s questionnaire and find they number 107. Of these 42 answered 
this year, so that we have information from 131 of 287 institutions, 
or about 48 per cent. It seemed useless to attempt to make several 
summaries, which had been planned, as the results would be too inaccurate. 
Our conclusions are therefore fewer than would have been the case if 
we had received replies from the majority of institutions. It seems 
necessary that there be some agreement as to what is meant by “ diver- 
sional occupation.” From the replies received it would appear that we 
are far from being unanimous on this point. Some restrict the term 
to “fancy work,” others include all forms of work. 


Question 6 was as follows: 

“ What is your opinion concerning the value of diversional occupation as 
a means for treating the unwilling workers, such as dementia pracox cases, 
acute cases that are not allowed the privilege of the grounds, and the senile 
cases who are not physically able to perform routine work?” 

Of this year’s 66 replies, nine did not understand the question, did not 
answer it, or for some reason were not qualified to speak, leaving 57, 
of whom all but four spoke with more or less enthusiasm of the benefits 
to be derived from occupation. The majority regard occupation as 
especially valuable in the treatment of dementia pracox and of less 
value in senile cases. 

The committee is quite aware that to answer their questionnaire requires 
some physical and mental effort, but it is not a very great one and is 
surely compensated by the “stock taking” and knowledge one gets of 
conditions in this respect. We are grateful to all who have made this 
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effort and hope that those who have not yet answered the questionnaire 
will do so. For it is hoped that the information which has been received 
may yet be elaborated. 

It is believed that so far the affirmative side has been heard from and 
that those opposed have kept quiet. We hope that they will now speak up. 

It may be remembered that in the discussion following the presenta- 
tion of last year’s report Dr. White, of the Government Hospital, said 
that nothing had been said about the scientific aspect of the diversional 
occupations and raised the point “that in all of these hospitals that are 
doing this diversional occupation there are very few who are investi- 
gating the mechanisms of recoveries, and until we know what the 
mechanisms of recoveries are we cannot apply any therapeutic agency to 
bring about recovery, except by a hit-and-miss method.” 

Probably many will agree that we do not know the mechanism of 
recovery in all of our cases, but many of us know that occupation aids 
in all cases where it is helpful by replacement. The patient’s attention 
is necessarily focused on the task being performed and the depressive or 
other ideas are therefore less prominent. Gradually the patient takes an 
interest in the work, the ideas go still further into the background and 
finally disappear. In cases of dementia precox we also have a replace- 
ment. The same applies to excited states where the purposeless restless- 
ness is replaced by purposeful movements. 

We believe that this criticism of Dr. White’s is most helpful. He was 
one of the first to reply to this year’s questionnaire and referred us to 
his reply of 1913. His reply to question 6 is as follows: 

“My opinion concerning the value of diversional occupation for treat- 
ing the unwilling workers is that we lack facts which will warrant any 
exact statement of the value of occupation for any class of the insane. 
The matter has been dealt with in an unscientific manner, and it is my 
belief that before we discuss it too much we need to make more observa- 
tions, or to publish the observations which we have made. General 
impressions do not take the place of exact observations, and we have 
tried in our laboratory here to begin the latter kind of work. At present 
we have not sufficient data to answer the question.” 

We hope that the laboratory work above alluded to will give us more 
exact knowledge. 
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EXHIBITION, 

With this year’s exhibition is inaugurated several competitions. It was 
thought that these might stimulate more careful observation and conse- 
quent improvements in methods. 

The hospitals exhibiting are: 














: Crownsville State Hospital. Taunton State Hospital. 
: Spring Grove State Hospital. Kings Park State Hospital. 
Ps Springfield State Hospital. New York State Hospitals. 
4 Raleigh State Hospital. Ohio State Hospitals. 
if Boston State Hospital. loomingdale Hospital. 
7, Manhattan State Hospital. Sheppard and Enoch Pratt Hospital. 
Monson State Hospital. Mercer Sanitarium. 
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We believe that these exhibitions are helpful in stimulating interest in 
this work and that they should be continued. J. L. Hammett & Co., of 
Boston, were invited to exhibit the methods and materials for occupation. 

Your committee recommends that it be continued, with broader func- 
tions than it has had heretofore; that it be made a clearing-house or 
bureau of information, and that one of the committee be appointed 
secretary, to whom any one may write for information about the subject. 
We would suggest that a grant of $10 be made to meet the expenses 
of such service. 

Your committee also commends the Maryland Psychiatric Quarterly 
for its department of Occupation and Amusements. 

The committee desires to thank Miss Sarah Ireland, Miss Eleanor I. 
Sweringen and Miss Vernice Townsend Porter for acting as judges. 

Certificates have been awarded to those exhibiting, as follows: 


STATE HOSPITALS. 

Crownsville State Hospital for the best exhibit. 

Crownsville State Hospital for the best craft willow work, lathe turning, 
tied work, cross stitch embroidery, corn-husk work, oak splint baskets, 
rustic work and hand-made rugs. 

Taunton State Hospital for the best craft leather work, punched brass, 
burnt wood, brushes, loom-woven rugs, ash baskets and hooked rugs. 

Monson State Hospital for the best rake knitting. 

Kings Park State Hospital for the best raffia work. 

Kings Park State Hospital for the best photographs of work rooms. 

Spring Grove State Hospital for the best willow work (commercial), 
embroidery and crocheting. 

Willard State Hospital for the best shoes and leather work. 

Central Islip State Hospital for the best paper flowers. 

Manhattan State Hospital for the best schedule of handicraft classes. 

Manhattan State Hospital for the best schedule for an individual 
patient. 

Manhattan State Hospital for the best stencilling, illuminating and 
tatting. 

Springfield State Hospital for the best work of an individual patient. 

Springfield State Hospital for the best reed work. 


INCORPORATED HOSPITALS. 

Bloomingdale Hospital for the best exhibit. 

Bloomingdale Hospital for the best weaving, raffia work, wood work, 
embroidery, crocheting and cement work. 

The Sheppard and Enoch Pratt Hospital for the best reed work, sten- 
cilling, block printing, wooden toys, bookbinding, leather work, paper 
work, printing and all (4) groups of metal work. 

The Sheppard and Enoch Pratt Hospital for the best schedule for an 
individual patient. 

The Sheppard and Enoch Pratt Hospital for the best schedule of handi- 
craft classes, 
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PRIVATE HOSPITALS. 


The Mercer Sanitarium for the best weaving and cement work. 
The Mercer Sanitarium for the best photograph of a work room. 
Respectfully submitted, 
W. R. Dunton, Jr, Chairman. 
Cuas. T. LAMovre, 
W. W. RicHARDsoN, 


Tue Presipent—You have heard the report of the Committee on 
Diversional Occupation; what is your pleasure in regard to it? 


Dr. S. E. Smitrn.—I move that the report be accepted and that the 
committee be discharged. While it is not the idea to discontinue having 
a committee on diversional occupation, it would seem proper to have such 
a committee appointed by the Chair with reference to the place of meet- 
ing, and that the chairman of the committee shall reside in the immediate 
vicinity, as it requires a great deal of time and attention to arrange these 
exhibits, so the motion for the discharge of the present committee is not 
to be regarded as expressing any dissatisfaction with the committee, for 
it seems to me that this is the best exhibit we have ever had. 


Tue Presipent.—In this connection perhaps it would be proper for the 
retiring President to suggest that we adopt a resolution providing, in sub- 
stance, that at the beginning of each annual meeting the President shall 
appoint a committee of three members on awards, who shall pass upon these 
exhibits; that this committee shall consist of persons who are not directly 
or indirectly interested in the exhibit, «i. ¢., no member of the committee 
shall be a representative of a hospital having an exhibit, so that the com- 
mittee would be entirely free from bias or partiality in the awards which 
they might make. The Chair would be very glad to entertain a motion 
to that effect. 


Dr. Dunton.—I would like to raise the point that every member who 
is sufficiently competent to judge on these things is likely to have an 
exhibit, and I do not know of any member of the Association who is as 
competent to act as a judge as some person who is directly or indirectly 
interested in handicraft. I think if it were possible to have that com- 
mittee consult with, or invite others to act as judges with them, it wor!d 
be a good idea, I would make a resolution as you have suggested, giviug 
that committee the power to call in any others they may desire to aid 
them in acting as judges. 
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Tue Presipent.—The Chair would state that such a committee would be 
entirely free to consult or advise with persons who were familiar with 
handicrafts. It would seem that a committee of the Association superin- 
tendents ought to be competent to pass upon these exhibits, and there 
would be nothing to prohibit their calling for advice from others. 
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Dr. S. E. Smitn.—I noticed this morning that certificates of award are 
placed about the exhibition room, bearing the seal of this Association, 
and signed by persons who are not members of the Association. Unless 
the Association has taken some action in this matter, I feel that I am 
obliged to raise a question in regard to using its seal in a matter of that 
kind without authority. I agree that awards for exhibits be made by a 
resolution, as has been suggested, but feel obliged to raise a question 
about the propriety of the action in this instance. 


Tue Presment.—The attention of the President and Secretary was 
called to that fact this morning, viz., that the awards bearing the seal 
and name of the Association and signed by a committee of several ladies 
who are not members of the Association, had been made, although not, 
I am sure, with any desire on Dr. Dunton’s part to transcend his duties. 
It would seem to me that these awards, if made and certificates issued, 
should have the stamp of authority of a committee of the Association, 
authorized by the Association; it certainly would add very much to the 
value of the awards, at least I should so regard it if I had an exhibit. 
While no criticism of the present committee is implied or intended, the 
Chair made the suggestion that a resolution be offered providing for this 
committee in the future, with the object of avoiding any such complica- 
tion in the future. 

You have heard the motion that the report of the Committee on Diver- 


sional Occupation be accepted and the committee discharged—all in favor 
say aye, 


Carried. 


Tue PrESIDENT.—I would like to add, with the thanks of the Asso- 
ciation. 


We will now proceed with the scientific part of the program. 


The following papers were read: 


“The Present Status of the Application of the Abderhalden 
Dialysis Method in Psychiatry,” by Samuel T. Orton, M. D., 
Philadelphia, Pa. 

“Insanity with Cerebral Disease,” by H. P. Sights, M. D., 
Hopkinsville, Ky. 

‘ Epileptic Dementia,” by Alfred Gordon, M. D., Philadelphia, 
Pa. ’ 

“The Translation of Symptoms into Their Mechanism,” by 
C. L. Carlisle, M. D., Kings Park, N. Y. 

‘Some Remarks Upon the Methods and Results of Study of 
the Psychopathies of Children,” by L. Pierce Clark, M. D., New 
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York. Discussed by Drs. Meyer, Schlapp, Williams, Miss 
Lathrop, Miss Farrell and Dr. Clark in closing. 

“ The Prevention of Suicide, with Cases Illustrating Methods,” 
by Tom A. Williams, M. D., Washington, D. C. 


Tue Presipent.—The Chair is exceedingly sorry to curtail the reading 
of any paper or to cut off discussion, but owing to the lateness of the 
hour and the fact that our incoming President is obliged to take the 1.25 
p. m, train, we shall be obliged to do so at this time in order to install him 
in office before his departure for home. 


Dr. Dunton.—I would like to offer the following resolution at this 
time: 

Resolved, That a committee of three be appointed by the President of 
the Association, to act as judges of any work which may be submitted 
in competition in the Diversional Occupation exhibit; these to be empow- 
ered to consult with any technical expert they may desire. 


Dr Swirt.—I move the adoption of this resolution. 


Dr. Enciisu.—lIs this certificate to be an official one from the Asso- 
ciation ? 


Tue Presipent.—I understand that the Association contemplated in 
the resolution that the committee of three members of the Association 
shall have authority to issue a certificate or diploma, or whatever you 
are pleased to call it, to successful exhibitors. 


Motion duly seconded and carried. 


THE PrESIDENT.—We will now hear from the Committee on Resolutions. 


Dr. H. W. Mitcnuet,.—The committee offers the following resolution, 
accompanied by the verbal statement that this resolution in no sense 
expresses our grateful appreciation to those who have made our meeting 
this year so pleasant and profitable: 

Wuenreas, The arrangements for the Baltimore meeting of the American 
Medico-Psychological Association have been so elaborately devised and 
satisfactorily carried out by the Committee of Arrangements, who have 
given so generously in their efforts to promote the best interests of the 
meeting and the enjoyment of the members and their guests, as to make 
the 1914 session one of the most instructive and enjoyable in the memory 
of those present; and 

Wuereas, The medical profession, public officials, local institutions, 
citizens of Baltimore, and the Hotel Belvedere management have so 
effectively contributed in their several ways, to second the work of the 
committee; therefore, be it 

Resolved, That the thanks of the Aggociation, in no perfunctory sense, 
be extended to all the persons and organizations co-operating under the 
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leadership of Dr. Wade and his committee aids, in making this meeting 
memorable both for its professional excellence and the exhibition of 
generosity and hospitality for which the region and people have been so 
justly famed. 
H. W. MitcHet, 
Wa. A. Waitt, 
Britton D. Evans, 
Committee. 


Dr. Smitu.—I move the adoption of the resolution. 


Which motion was duly seconded and carried. 


Tue Presipent.—The time has now arrived for the induction of the 
President-elect. This to me is a particularly pleasing event, as it means 
my relief from official responsibilities and cares, while it is an added 
pleasure to be succeeded by Dr. Smith. Dr. Smith, will you kindly come 
to the front. (Applause.) The time has arrived when, in accordance 
with a time-honored custom, I must lay aside the mantle of authority 
with which the Association honored me last year, and in obedience to 
unanimous mandate, transfer the same to your shoulders, which I have 
much pleasure in doing, knowing that you are fully qualified by training, 
experience and native equipment for the duties and responsibilities of the 
office of President, and I need not assure you that you are entering upon 
the office with the good will and best wishes of each and every member 
of the Association. I welcome you to the great office which you now 
assume, and salute you as President of the American Medico-Psycho- 
logical Association for the ensuing year, and I trust that the meeting of 
the Association next year, over whose destinies you will preside, may 
prove even more successful than the one which now closes with your 
induction into office. 


Tue Presipent-Exect.—I thank you for your gracious words of intro- 
duction. 


Members of the Association: You have conferred upon me a very great 
honor and placed me in a position of great responsibility, and I sincerely 
hope that you will believe me when I tell you that I appreciate both. No 
higher honor has ever come to me; to my mind this is the highest honor 
in the medical profession. This new responsibility means that I must 
devote some time and attention to the welfare of the Association and in 
the preparation of the business for the next session, which will be held 
at Old Point Comfort; to this I shall devote my best efforts, and with 
the assistance of our very able and efficient Secretary, Dr. Wagner, I 
sincerely hope that we may at least place the next meeting in the class 
with this one. It has reached such a standard of excellence under Dr. 
MacDonald, Dr. Wagner and our able Committee of Arrangements, 
that I cannot hope to see it excelltd. I can only ask you, then, to accept 
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the simple word of thanks, indicating a heart full of gratefulness for 


the honor you have conferred upon me. 
I hope to meet you all in Old Point Comfort next year, and I trust that 


the meeting may be one of much interest and profit to us all. (Applause.) 


Dr. Smitu.—lIs there any further business to come before the meeting? 


Dr. MacDonatp.—I desire to move a special vote of thanks to our 
Secretary, Dr. Wagner, for the very valuable services he has rendered 
to the Association in the past and especially during this meeting, and to 
say that he is entitled to a large measure of credit for the success of the 
same. I would also include in the motion the thanks of the Association 


to Miss Bloxham, the Secretary’s accomplished assistant. 


Motion duly seconded and carried. 


Dr. SmitH.—If there is no further business to come before the Asso 
ciation, I declare the Seventieth Meeting of this Association adjourned 


without date. 
Cuarces G. WAGNER, Secretary. 





PP ABE: eg, 


Notes and Comment. 





History OF THE INSTITUTIONAL CARE OF THE INSANE.—We 
learn that the committee charged with the duty of gathering, 
arranging and compiling the long heralded History of the Insti- 
tutional Care of the Insane in the United States and Canada, at 
a recent meeting in Baltimore, decided to issue the first volume 
comprising the general features of the history in this country 
and Canada sometime during the coming autumn. The first 
volume will contain about 600 pages and the contents will be of 
peculiar interest to all hospital men. They relate to the early 
care of the insane and the progress which has been made in their 
care and treatment during the century. 

It is proposed to make the volume uniform with those of 
Transactions as to size, paper and general appearance, but to bind 
it in a distinctive color so that one may not be in any way mis- 
taken for the other. The number of volumes will depend largely 
upon the amount of material which remains after the first volume 
is issued and can not be accurately determined at present. There 
is every reason to think that at least two or possibly three addi- 
tional volumes may be required. The committee, in order to form 
some estimate of the size of the edition required, decided to send 
out subscription blanks to members of the Association as well as 
to public and state libraries, institutions for the insane and his- 
torical societies, both at home and abroad, to become subscribers. 

It is now proposed to publish the histories of institutions in the 
different states and provinces alphabetically and to illustrate them 
by photographs, ground plans and other diagrams. 

The interest already manifested in the enterprise has been so 
wide-spread there is every reason to anticipate that the demand 
for the several volumes will be comparatively large. It is hoped 
that all members of the Association and the institutions which 
they represent will promptly reply to the request so that the 
committee may determine the size of the edition. 
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THE SEVENTIETH ANNUAL MEETING OF THE ASSOCIATION.— 
The meeting of the Association held in Baltimore May 26-29, 
1914, was one of the best, both in the matter of attendance 
and in the general excellence of the papers presented, in the 
history of the Association. 

Owing to the activity and fertility of resource of the Chairman 
and Secretary of the Executive Committee, the arrangements 
made for the meeting and the entertainment of those in attend- 
ance were of noteworthy excellence. 

On Monday evening, May 25, the Committee of Arrangements 
gave a dinner to the officers and Council, at which an opportunity 
was given for an informal consideration of the programme and 
of the arrangements which the committee had made for carrying 
it through. 

At the dinner a gold reproduction of the medal which had been 
cast in celebration of the meeting was presented to the President, 
Dr. Carlos F. MacDonald, on behalf of the committee, by Dr. 
Charles G. Hill. Silver replicas were placed at the plate of each 
of the Council. This medal, in bronze, was given to each member 
of the Association who registered. The face of the medal pre- 
sents in low relief the seal of the Association and on the reverse, 
in commemoration of the centennial year of the national song, 
the Star Spangled Banner, a medalion of Francis Scott Key, 
author of the song, draped by the flag. 

The dinner constituted a delightful introduction to the more 
serious business of the Association, and was followed by the 
first meeting of the Council. The precedent is one which future 
committees of arrangement may well bear in mind. 

The automobile ride and tea at the country club given the 
wives and daughters of the members on Tuesday afternoon, the 
26th, was a feature in the welcome to Baltimore which was 
highly appreciated, as were also the sail down Chesapeake Bay 
on Wednesday, with the music by the Docters’ Orchestra, the 
lunch at the Henry Phipps Psychiatric Clinic and the lunch and 
reception at the Sheppard and Enoch Pratt Hospital. 

The scientific portion of the meeting was fully carried out and 
the President saw to it that there were no vacant hours left. 

The annual address, by Dr. Lewellys F. Barker, was of just 
the nature which was intended when the custom of inviting dis- 
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tinguished men in letters or science to deliver an address at our 
meetings was inaugurated. The presidential address was apt 
and appropriate to the occasion and set forth a scheme of work 
for the various states of the union which, if followed out, can 
but be of great value in preventing mental disorders and defect. 

The standard throughout set by the seventieth meeting of the 
Association shows that age has not decreased its vigor, but rather 
that with years have come increased appreciation of its respon- 
sibilities and increased determination to meet them. 

It is hoped that nothing in future meetings will fall below 
this standard. 


POLITICAL CONTROL OF INSTITUTIONS FOR THE INSANE.—We 
have taken occasion in recent numbers of the JouRNAL to animad- 
vert upon conditions in New York and Illinois affecting the in- 
terests of the insane and of institutions for the insane in these 
states. 

These conditions appear to indicate an attempt on the part of 
the party in power to use the institutions for political purposes, 
and to make appointments through political preference rathet 
than because of known fitness for the position thus filled. 

In Illinois it appears that superintendents have been removed 
from office without any known cause, through the subterfuge of 
asking and accepting their resignations, and the positions filled by 
men, appointed at the dictation of the Governor, of no known ex- 
perience in psychiatry or even in hospital work or management. 

In New York it was hoped that the removal of a Governor by 
impeachment, who had attempted in the most barefaced manner to 
use the hospital administration of the state to further his political 
ambitions and pay his political debts, would call a halt to such 
debasement of a service which from the earliest history of hospital 
administration for the insane in that state had been particularly 
free from political taint. 

It would appear however that the removal of the secretary of 
the State Hospital Commission and the appointment of a political 
ally of the late Governor in his position, and the subsequent ap- 
pointment through the assistance of this appointee of a man as 
secretary of the purchasing committee, in whom, as the new secre- 
tary of the Hospital Commission put it, “ special knowledge of 
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purchasing methods is essential” whose “special knowledge’ 
appears to have been gained in keeping a saloon, was not to end 
the raid upon the state hospitals. 

The present Governor does not appear to have done anything 
to improve the status of affairs. He has not as far as we can 
learn attempted to reassure the hospital commission that its 
statutory powers would no longer be ignored, or endeavored to 
restore the self-confidence and amour propre of the Commission. 

On the contrary there appears to have been a roving commission 
given to some one under the title of Commissioner of Economy 
and Efficiency who has gone about the state investigating institu- 
tions already under the supervision of a commission with full 
powers not only of investigation but of remedial correction of 
conditions found. This commission, the State Hospital Commis- 
sion, appears to have been practically ignored, or at least not to 
have asserted its authority, and the commissioner of economy and 
efficiency (save the mark!) has been groping about trying to dis- 
cover some lack of economy or want of efficiency in the hospital 
administration rather clearly to onlookers from the outside with 
the hope of putting some one out that some one else may be put in. 

Who doubts, in view of what has been done in the matter of the 
official family of the hospital commission and of what is being 
done in other departments of the state administration, what char- 
acter of efficiency would be demanded of the new appointees were 
opportunity discovered for creating and filling vacancies. 

The Governor should know, and no doubt does know, that the 
best course is not being pursued for detecting any lack of good 
management in the state hospitals. As far as we can learn from 
newspaper reports no such lack has been found. The most 
absurd allegations have been made or hinted at but they have 
easily been disproven. 

In some localities public indignation has been aroused by the 
course which has been followed and the newspapers irrespective 
of party affiliations have condemned the methods of the commis- 
sioner. Much time has been wasted, much money expended ; the 
attention of the medical and other officers of the hospitals 
has been diverted from their duties to prepare reports and tables 
in endless variety and extent, from which in the majority of in- 
stances no information of any real value upon the questions at 
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issue could be obtained. The nature of the examination which has 
now been dragging over several months is such as to require 
special knowledge and ability in its conduct. Neither of these 
appear to be possessed by the persons conducting the examination, 
and the animus of the whole matter is unfortunately too evident. 

The medical profession of the state should warn the Governor 
that a continuance of the efforts to inject politics into the man- 
agement of the state hospitals and the care of the sick and unfor- 
tunate is bound to react to the discredit and political defeat of 
those responsible for such efforts. 


THE INTERNATIONAL CONGRESS OF NEUROLOGY, PSYCHIATRY 
AND PsycHoLocy AT BERNE.—We have referred to this Congress 
in a previous number of the JouRNAL. The second circular letter, 
since received, presents a list of the officers and the names of the 
national and international committees, together with a statement 
of the general arrangements. The subjects for general discussion 
which have been selected, with the names of those who are to 
open the discussions, are given, and also a list of the con- 
tributions which have been offered up to June first. A most 
interesting program is presented, from which we extract the fol- 
lowing list of subjects and speakers for the section on psychiatry: 
1. Periodicity in Psychopathology: Dr. Weiler, Munich; Dr. 
Pailhas, Albi. 2. Classification in Psychopathology: Prof. Gaupp, 
Tubingen; Dr. Deny, Paris. 3a. The Present Position of the 
Question of Dementia Precox: Prof. Dupré, Paris; Dr. Stransky, 
Vienna. 3b. Dementia and Pseudo-dementia: Prof. Tamburini, 
Rome. 4. Pathogenesis and Treatment of Phobias: Prof. Bech- 
terew, St. Petersburg; Dr. Isserlin, Munich. 5a. The Role of 
Emotion in the Genesis of Psychopathic States: Prof. Jean 
Lépine, Lyon. 5b. Somatic Phenomena in Psychic Conditions: 
Prof. Abderhalden, Halle; Prof. Binswanger, Jena; Dr. Lampe, 
Fear Psychoses: Prof. d’Abundo, Catania; Prof. Hubner, Bonn. 
7. Senile Mental Diseases: Prof. Redlich, Vienna; Dr. Anglade, 
Sordeaux. 8. The Role of the Defensive Ferments in Pathology: 
Prof. Abderhalden, Halle; Prof. Binswanger, Jena; Dr. Lampe, 
Munich. 

The Congress will be held from the second to the twelfth of 
September of this year. 
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CONGRESS OF ALIENISTS AND NEUROLOGISTS OF FRANCE AND 
Countries UsING THE FRENCH LANGUAGE.—The twenty-fourth 
session of this Congress will be held in Luxembourg from August 
third to tenth, 1914, under the Presidency of Professor E. Dupré, 
of Paris. The first three days will be devoted to the discussion of 
definite questions which have been listed on the program, the 
presentation of papers and to receptions in the evenings. On 
August 6 automobile excursions have been arranged and a visit 
to the Hospital for the Insane at Ettelbruck under the direction 
of Dr. L. Buffet, director of the hospital and Secretary-General 
of the Congress. Excursions will be made on the following days 
to Metz, Mayence, the Rhine and Cologne, where the adjournment 
of the Congress will take place. 












Book Reviews. 





Précis de Psychiatrie. By E. Régis. Fifth edition, with 98 illustrations and 
7 plates, 1230 pages. Price 12 francs. (Paris: Collection Testut, O. 
Doin.) 


Twenty years ago there issued from the press of THe AMERICAN JOURNAL 
oF INSANITY, then at the Utica State Hospital, an English translation, by 
H. M. Bannister of Chicago, of the second edition of this Précis. It is there- 
fore well known to the readers of this JourNAL who have seen the work 
grow in size and in favor as edition after edition has appeared in response 
to the exacting demands of modern psychiatry, insomuch that now it is not 
too much to say that Professor Régis has produced a volume that utters 
the last word in mental medicine. The Précis is practically a new work 
since there is hardly a page of the twelve hundred and thirty that does not 
show evidence of careful revision. It is as clinician and teacher that 
Professor Régis has won his laurels and the student or practitioner who 
goes to his pages will rejoice to find in them clean-cut pictures of every 
form of mental disease and illuminating views on pathogeny and treat- 
ment. 

In the multitude of additions to the text one may cite among others 
chapters on eugenics, the Freudian doctrine and psychanalysis, disorders of 
the imagination, the Ganser syndrome, the so-called manie-mélancolie par 
accés, the forms and diagnosis of mental confusion and those of dementia 
precox, the systematized psychoses and paranoia, together with much that 
is new on the pathological anatomy, etiology and treatment of general par- 
alysis. The medico-legal part of the work, always a conspicuous feature in 
previous editions, has been amplified and brought to date by the introduction 
of many new illustrative cases in which the medical jurisprudence of French 
psychiatry appears to great advantage. What impresses the reader, open 
the book where he may, is the judicial quality of mind which the distin- 
guished Bordeaux professor brings to every subject that he discusses. He 
is especially careful and conservative on Freudian ground, but he never 
allows himself to belittle or to scoff. So, too, in elucidating theories that 
have their home in Germany, he does not accept without many qualifications 
the doctrines of Kraepelin and his cogeners. In a word, the fifth edition of 
this work is a model of scientific excellence and a credit to the country 
whence it emanates. One wishes that some young psychiatrist with the 
ability and time to give this work a becoming English dress, might find 
a publisher in America ready to encourage his enterprise. There is no 
better text-book than this in any language. 
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A Handbook of Psychology and Mental Disease for use in Training Schools 
for Attendants and Nurses and in Medical Classes, and as a Ready 
Reference for the Practitioner. By C. B. Burr, M.D., Medical Di- 
rector of Oak Grove Hospital (Flint, Mich.) for Mental and Nervous 
Diseases. Fourth Edition. Revised and Enlarged. With illustrations. 
(Philadelphia: F. A. Davis Company, Publishers, 1914.) 


This compact little book issued originally as a Primer has now reached 
the dignity of a Handbook and comes before the medical public much en- 
larged and perfected. It contains additional matter on Morbid Psychology 
which treats of Inattentiveness, Incoherence, Flight of Ideas, Verbigeration 
and Stereotypy with an interesting example of the latter, Retardation, Pres- 
sure of Activity, Opposition and Negativism, The explanations given of 
these conditions are eminently practical and helpful to those who may not 
have been brought closely in contact with such cases or who have not 
clearly comprehended the true significance of such mental manifestations. 
The chapter on Symbolism is equally helpful and throws much light on the 
genesis of obsessions. The chapter shows careful thought on the part of 
the author and gives the key to the origin of many fixed ideas which are 
often puzzling to those who observe them. He believes that, “ if it is possible 
to uncover the complex from which a word obsession originates it is often 
extremely helpful to the patient to do this. Brought to light, its importance 
may be minimized ; its utter insignificance in most cases emphasized. Many 
are greatly relieved to know that they are not alone in harboring symbols 
of an erotic and questionable character, and that in underlying motives, 
reaction to environment and response to the incidents of earlier years, there 
is much that all the world has in common and recalls with chagrin; but that 
to attempt to suppress recollection is futile and to indulge in self-castigation 
utterly inexpedient.” This surely is a sympathetic and helpful view-point 
which may sometimes be forgotten by the zealous gatherer of scientific 
facts. In a section on Anxiety Neuroses the author gives an interesting 
letter from a former patient who details how he was relieved of his 
nervous troubles by an extensive resection of the colon and made a perma- 
nent recovery. 

Part IV, which treats of the management of cases of insanity from the 
medical standpoint is in the opinion of the reviewer one of the most 
valuable portions of the book because it gives practical and sensible direc- 
tions as)* sonal care. The author believes in doing something to cure 
the patient; «i is not contented with the study and classification of the 
patient’s form of disease solely. He has faith in hypnotics to a limited 
extent. He believes in rest in bed for recent cases; he gives heavy oil of 
petrolatum for constipation, a nourishing diet, hydrotherapeutic measures 
like prolonged baths to relieve excitement and in fact treats the patient as 
carefully and individually as he would be treated for an acute disease in a 
general hospital. 

The book is well adapted to the uses of nurses, medical students and 
practitioners of medicine and deserves continued success. 
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Diagnostic Symptoms in Nervous Diseases. By Epwarp Livincston Hunt, 
M. D., Instructor in Neurology and Assistant Chief of Clinic, College 
of Physicians and Surgeons, the Medical Department of Columbia 
University in the City of New York, etc. (Philadelphia and London: 
W. B. Saunders Company, 1914.) 

To quote from the author’s preface, “ My students .. . . have asked me 
.. +. to mame a book in which they could find the salient points and 
leading symptoms of the principal nervous diseases without the laborious 
search involved in consulting the larger text books. This book, written 
to supply such a demand, is intended for the student, interne and general 
practitioner, both as a reference and as an aid in diagnosis.” 

The author has certainly succeeded in his purpose and his book fills a 
long-felt want, especially to the physician or student who happens to run 
across some obscure or uncommon neurological symptom. 

The great majority of the chapters bear the titles of various neuropatho- 
logical manifestations and under these headings are discussed the various 
diseases in which these conditions are found. 

Chapter VI on “ Gaits” is particularly valuable in this respect. A novel 
feature of this chapter is the description and illustrations of the way in 
which the shoes are worn out in various diseases affecting the gait. 

Chapter IV on “ Tremors,” containing some very good illustrations, is 
also to be recommended, 

The illustrations, for the most part from photographs, are very good 
and particularly comprehensive. 

The book is gotten up in a neat and attractive manner throughout and 
Dr. Hunt is to be congratulated on the production of a work containing so 
much valuable information in a comparatively few pages. N. H. B. 


Nervous and Mental Diseases for Students and Practitioners. By 
CwHaries S, Potrs, M. D., Professor of Neurology in the Medico- 
Chirurgical College of Philadelphia, etc. Third Edition. Revised and 
Enlarged. (Philadelphia and New York: Lea & Febiger, 1913.) 

Previous editions of this work have received favorable notice in the 
pages of this JournaL, The edition recently issued is presented in an 
attractive form and is considerably enlarged. New matter has been intro- 
duced in the section on nervous diseases and newer methods of diagnosis 
in both nervous and mental maladies described. 

Paresis or dementia paralytica has been described in the cl levoted 
to diseases of the brain and cord, and is not included i ue section 
devoted to mental diseases. To have been wholly consistent the author 
should have avoided using the term paralytic dementia which heads the 
portion of the chapter devoted to this disease and adopted that of 
chronic diffuse meningo-encephalitis. The neurological rather than the 
psychiatric trend of the author’s mind is shown when one reads this por- 
tion of the work and then turns to sections devoted to mental disturbances 
not as rich in neurologic symptoms. The mental manifestations and 
the finer differentiations between symptoms will be found not to be so 
fully or satisfactorily treated. 
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Recent studies in syphilis of the brain and nervous system and the 
differences between cerebral syphilis and paresis, which have been pub- 
lished recently, had they been at the author’s disposal, would no doubt 
have served to make more certain than is stated in his book the distinc- 
tive differences in diagnosis and prognosis of these maladies. 

As a manual for students, if supplemented by a good clinical course in 
psychiatry, the work will be found of value. Of the section on neurology 
much more can be said in commendation than of the one on psychiatry. 


Psychanalysis: Its Theories and Practical Application. By A. H. Britt, 
Pu. B., M.D. (Philadelphia and London: W. B. Saunders Company, 
1912.) 


This work, now in its second edition, has for its object a presentation of 
the practical application of Freud’s theories and a stimulation of further 
interest in Freud’s original work. 

Dr. Brill, the author, has been known for some time as one of the lead- 
ing exponents of the Freudian doctrines and methods in this country and 
as a pupil and follower of Freud he speaks with authority. 

The temptation is strong to enter into a critical review of some of the 
statements made and many of the deductions drawn in this volume, but 
such an effort would be fruitless as far as any influence upon the disciples 
of Freud is concerned, and would, even with the best intentions, be no 
doubt colored by the views of the reviewer. One cannot but be at times 
carried away with admiration for the ingenuity displayed by the practi- 
tioners of psychanalysis in the interpretation of dreams, and the explana- 
tion of symbols. Some, indeed many, of the interpretations appear so 
forced that one sometimes wishes that the interpreter’s mind could be 
subject to psychanalysis. 

The work is in the main well written, though there appear occasionally 
little slips in expression which no doubt have been corrected in the second 
edition. Some of the matter contained in the volume has appeared in the 
pages of this JournaL. We are sure that, whatever may be the views of 
the reader concerning the teachings of Freud and his disciples, this 
book will give him a good insight into these teachings and, as in the case 
of the reviewer, remove many false impressions. The author will, we 
trust, permit the reviewer to take exception to a statement in the preface. 
While no exception can be had to anything which he says concerning the 
work and influence of Dr. Adolf Meyer in the New York State Hospitals 
Psychiatric Institute, we feel certain that influences wholly independent 
of the President of the Lunacy Commission had much to do with the 
selection of Dr. Meyer as director of the Institute at Ward's Island. Per- 
haps Dr. Brill has not read the report made by Dr. Cowles and his asso- 
ciates upon the Pathological Laboratory and the recommendations therein 
contained, which outlined the course subsequently followed and pointed 
out the man to be selected, either in the report or in a subsequent com- 
munication. 





